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Abstract
The loss of a loved one due to sudden causes is a relatively common phenomenon, with
nearly half of adults in the United States reporting at least one impactful unexpected loss of a
close other in their lifetime. Although the majority of people who experience the death of a loved
one will adjust without impairment, individuals who are confronted with the sudden loss of a
loved one face a number of challenges that leave them vulnerable to mental health and griefrelated complications (e.g., complicated grief, PTSD, mood and anxiety-related disorders,
suicide risk, feelings of guilt and shame). Given the panoply of challenges associated with losing
a loved one to sudden causes, recognizing important bereavement-related needs among this
population is a critical task as needs may reflect modifiable grief-related variables that can assist
with post-loss adjustment. Using a person-centered approach, this study sought to (a) identify
distinct patterns (latent classes) of bereavement-related needs among survivors of sudden loss,
(b) assess individual, relational, and loss-related predictors of needs class membership, and (c)
investigate whether survivors in these need profiles differ in terms of bereavement outcomes.
Using latent profile analysis, four distinct classes of bereavement-related needs were identified
among a sample of 347 sudden loss survivors: a low needs (LN) class, a moderate-spiritual
(MNS) needs class, a moderate-relational (MNR) needs class, and a high needs (HN) class. A
number of individual, relational, and loss-related factors, such as gender identity, pre-death
closeness with the decedent, time elapsed since the death, and mode of loss (e.g., suicide,
overdose, natural-sudden) predicted need class membership. Lastly, clear differences emerged
between need classes with regard to grief and mental health sequalae indicating that individuals
in the HN class encounter significantly greater adverse outcomes, including higher levels of
complicated grief, PTSD, mood and anxiety-related symptomatology, among others, while
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individuals in the LN class reported significantly lower levels of adverse outcomes including
greater levels of post-loss adjustment (e.g., meaning making, posttraumatic growth). Results
underscore the importance of tending to bereavement-related needs in clinical practice and other
supportive contexts. Additional recommendations for clinical work and future research are
discussed.
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Introduction
The loss of a loved one through death is a common and universal experience.
Experiencing the sudden death (e.g., intracranial hemorrhage, suicide, fatal overdose) of a loved
one or close other, although not universal, is still fairly common in the United States. Studying a
large representative sample of American adults, Kilpatrick and colleagues (2013) found that
56.5% of individuals experienced at least one unexpected death of a close other in their lifetime.
These findings have been confirmed in other population-based studies that identified 50.3% of
the population experiencing the unexpected death of a loved one, with nearly one-third rating
this loss as the worst potentially traumatic event they have experienced (Keyes et al., 2014).
Regarding the annual prevalence of sudden death, it has been estimated that approximately 5%
of the total number of annual deaths in Western countries are due to unexpected causes (Norris,
1992), but recent epidemiological figures suggest that this estimate may be conservative. For
example, sudden cardiac deaths are responsible for approximately half of all heart disease deaths
in the United States, resulting in nearly a third of a million deaths each year due to this cause
alone (e.g., Chugh et al., 2008; Curtin, 2019). Other unexpected forms of death occur at
alarmingly high rates and appear to be on the rise. In 2018, 67,367 deaths occurred due to fatal
overdose in the United States. However, between May 2019 and May 2020, over 81,000 people
died due to a fatal overdose, with synthetic opioids as the primary culprit (Stephenson, 2020).
Suicide, the 10th leading cause of death annually, has been steadily increasing each year and
accounted for over 48,000 deaths in 2018 (Hedegaard, Curtin, & Warner, 2020). With the United
States currently grappling with the COVID-19 pandemic in myriad ways, the number of deaths
due to overdose and suicide are only likely to burgeon (e.g., Reger, Stanley, & Joiner, 2020;
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Wakeman, Green, & Rich, 2020). Given these recent and alarming statistics, particularly with
regard to the likely increase in sudden deaths due to opioid-related overdose and suicide, it is
clear that a substantial proportion of individuals in the United States experience the tragic and
unexpected death of a close other.
Mental Health Consequences of Sudden Loss
The majority of people who experience the loss of a loved one will adjust to the death
without complication or impairment (e.g., Stroebe, Schut, & Stroebe, 2007). However, when the
death is unexpected, initial shock may prevent the mourner from grasping the reality of the loss,
and individuals are unable to share a comforting last message with the decedent or carry out
wishes before their death. As such, the nature of the unexpected death prevents mourners from
proactively assimilating the loss in a coherent fashion, and may profoundly affect their beliefs
about predictability and safety. It is unsurprising, therefore, that the phenomenology of sudden
loss may give rise to grief-related pathology. Complicated grief (CG), often referred to as
prolonged grief disorder in the psychiatric nomenclature, is a relatively new psychiatric
diagnosis that has been recognized in the 11th revision of the International Classification of
Diseases (ICD-11) and will be included in the forthcoming text revision for the DSM-5 (Moran,
2020). As currently defined, CG includes symptoms of intense yearning for the deceased,
identity disruption, disbelief, avoidance of bereavement-related stimuli, protracted emotional
pain, difficulties moving on, numbness, loss of meaning, and loneliness following the death of
someone close that exceeds cultural and contextual norms (e.g., Prigerson et al., 2009). While it
has been estimated that 10-15% of bereft individuals will meet criteria for CG following the
death of a close other due to natural causes (e.g., Prigerson, 2004), far higher rates of CG
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diagnoses have been found among individuals who lose a loved one or close other to sudden
causes (e.g., Lobb et al., 2010).
Beyond the grief-specific pathology of CG, other deleterious mental health outcomes,
such as posttraumatic stress disorder (PTSD), appear to be associated with sudden loss. For
example, although studies have found that bereavement following expected and natural causes of
death can generate traumatic stress reactions (e.g., Zisook, Chentsova-Dutton, & Shucter, 1998),
population-based studies have found that sudden or unexpected loss may represent a unique risk
factor for PTSD (e.g., Van Amerigen, Mancini, Patterson, & Boyle, 2008). Large cross-national
studies have identified that, on average, 5.2% of individuals who experience an unexpected death
meet criteria for a PTSD diagnosis (Atwoli et al., 2017). To better understand the mechanisms
underlying the risk for PTSD among individuals bereaved by sudden loss, Boelen (2015)
explored the role of unexpectedness of the death following illness loss in a sample of 220
individuals and found that elevated unexpectedness was associated with higher PTSD symptoms,
pointing to its possible unique contribution to traumatic stress reactions. The degree of
expectedness of the loss may also extend to the development of mood-related pathology and
symptoms following loss. For example, the odds of being diagnosed with Major Depressive
Disorder are significantly greater for those who had experienced an unexpected death in their
lifetime compared to those who did not, regardless of age of the bereaved individual, while older
individuals appeared more vulnerable to anxiety-related disorders following sudden loss (Keyes
et al., 2014). Similar results were found in a prospective study of 193 older adults in which
unexpected loss was associated with marked increases in depression 6 and 12 months following
the death compared to losses that were expected (Burton, Haley, & Small, 2006). Furthermore, in
addition to identifying elevations in CG severity among caregivers of dementia patients who
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viewed the death as unexpected, the study conducted by Herbert and colleagues (2006) also
found that depression and anxiety symptoms were significantly greater at follow-up compared to
caregivers who were aware of their loved one’s impending death. With specific regard to
anxiety, awareness of time before a spouse’s fatal condition and impending death predicted
anxiety at long-term follow-up in a study conducted in Sweden with 379 widows
(Valdimarsdóttir, Helgason, Fürst, Adolfsson, & Steineck, 2004).
Thematic challenges may compound or undergird the mental health of individuals
bereaved following sudden loss. Although not directly involved in the unexpected death of a
loved one, the bereft may implicate themselves to some degree, such as not being present at the
time of a fatal heart attack to render aid or call for emergency assistance, resulting in a distorted
sense of responsibility or guilt (e.g., Lehman et al., 1987). In addition, stigma is experienced by a
substantial proportion of people confronted with the sudden death of a loved one or close other.
Although not exclusive to this form of loss, stigma is often experienced following an overdose
loss, in which mourners may perceive or recognize judgment from society regarding the risky or
harmful drug-related behavior of the decedent that predated the unexpected death (e.g., Pitman,
Osborn, Rantell, & King, 2016; Templeton et al., 2016). Likewise, and relatedly, high levels of
grief-related shame are also evident among sudden death mourners, and may manifest in
instances where the manner of death is concealed out of fear of social ridicule or suggestion
about the decedent or family’s conduct leading up to the death (Silverman, Range, &
Overholswer, 1994). For example, in their qualitative study of 27 mourners following the sudden
natural or suicide death of a close other, Pitman and colleagues (2018) noted perceptions of
stigmatizing attitudes from the public among all mourners regardless of the loss type, which
produced shame, awkwardness in discussing the death, and inevitably greater isolation. It was
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noted, however, that suicide bereaved individuals experienced stigmatization more acutely than
their sudden natural bereaved counterparts, likely due to high levels of self-imposed stigma.
Additional Vulnerability Factors in Sudden Death Bereavement
Although sudden and unexpected losses appear to generate unique challenges compared
to normative and expected losses, evidence suggests that the degree of violence associated with
the loss, rather than the death’s suddenness, may account for elevated risk of adverse mental
health outcomes (e.g., Kaltman & Bonanno, 2003) and thematic challenges (e.g., Pitman,
Osborn, Rantell, & King, 2016). In a study that assessed CG symptoms among a large sample of
young adults who had experienced the sudden and violent (e.g., homicide, suicide, accident) or
natural loss of a close other, Currier and colleagues (2006) found that the violence of the loss,
but not the loss’ unexpectedness, predicted risk for CG symptomatology. Consistent with the
trauma literature, the violent nature of the loss may also account for markedly elevated risk for
PTSD above and beyond the suddenness of the loss (e.g., Kaltman & Bonanno, 2003). For
example, research has demonstrated that peritraumatic distress (the emotional and physiological
arousal and distress experienced during or immediately following a traumatic event) mediates the
relationship between violent loss and PTSD symptomatology (e.g., Boelen, 2015; Williams,
Hardt, Henschel, & Jobe-Shields, 2020). Further confirmation of the link between PTSD and
violent losses was provided by a study of 350 newly bereaved widows and widowers (Zisook,
Chentsova-Dutton, & Shuchter, 1998). Little difference was found in the rates of PTSD
diagnoses between individuals whose spouses died following a chronic illness or unexpected
cause, with 10% and 9% of individuals in the sample meeting criteria for PTSD, respectively,
whereas 36% of participants who lost a spouse due to violent causes (e.g., suicide) met criteria
for PTSD. Other empirical studies have demonstrated that when the cause of death is violent, the

5

bereft are more vulnerable to negative mental health outcomes, such as MDD and anxiety-related
disorders (e.g., Brent, Melham, Donohoe, & Walker, 2009). In a recent systematic review,
Pitman and colleagues (2014), found evidence that parents bereaved by the suicide of their
offspring were at greater risk for mood-related disorders compared to parents who lost a child
due to other causes, and in particular, mothers whose child died by suicide were at an elevated
risk for psychiatric hospitalization. Perhaps the most severe adverse outcome that appears to be
particularly associated with violent death losses is the risk for suicide (e.g., Agerbo, 2005). Using
a sample of treatment-seeking adults following violent (i.e., suicide, accident, and homicide) and
natural death of a close other, the former group reported significantly elevated active suicidal
thoughts compared to the latter (Tal et al., 2017). Similar results were confirmed by a recent
systematic review of the literature that found that rates of suicide ideation were extremely high
among individuals bereaved by a violent death, with rates ranging from 14.1% to 49% of the
bereft endorsing active suicidal ideation at the time of the study (Molina et al., 2019). Thematic
challenges may be particularly prevalent among violent deaths given the often-volitional nature
in which they occur. For instance, and as alluded to earlier, in the case of overdose or suicide
loss, stigma, shame, a distorted sense of responsibility, and guilt are markedly elevated(e.g.,
Guy, 2004; Jordan, 2008; Kõlves et al., 2020; Neimeyer et al., 2002), factors that have been
uniquely associated with suicide ideation and risk (e.g., Molina et al., 2019), as well as PTSD
symptomatology (Atwoli et al., 2017).
Other aspects of the loss, as well as relational and individual-level factors, may place
individuals bereaved following the sudden or violent death of a loved one at greater risk for
deleterious outcomes. For example, the acuteness of or time elapsed since the loss is widely
understood as a factor that bears on challenges of one’s bereavement course and experience (e.g.,
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Schwartz, Howell, & Jamison, 2018), and this is especially true in the case for sudden and
violent losses (Feigelman, Jordan, & Gorman, 2009). Using a person-centered approach with 245
individuals who experienced a sudden loss, Boelen, Reijntjes, Djelantik, and Smid (2016)
identified three classes of individuals based on bereavement-related outcomes and found that
classes largely differed in terms of time since the loss, with individuals in the class reflecting
greater resiliency having a loss that occurred longer ago compared to the two other classes that
included high levels of CG and depressive symptoms. Relationship factors, such as the kinship of
the person who died, and more particularly, the quality of the pre-death relationship, also appear
to predict levels of post-loss morbidity in the context of sudden or violent loss (e.g., Smigelsky,
Bottomley, Relyea, & Neimeyer, 2018). Hardison, Neimeyer, and Lichtstein (2005) found that,
among a large sample of heterogeneous bereft college students, the perceived closeness to the
decedent, but not necessarily the kinship category, predicted grief-related pathology, and
likewise, Hom and colleagues (2017) found that pre-death interpersonal closeness predicted
greater suicide risk among a sample of bereaved US military service members. Further
highlighting the importance of the quality of the pre-death relationship between the mourner and
decedent, particularly when deaths are sudden, violent, or have a volitional quality, Cerel and
colleagues (2016) found that increased perceptions of closeness greatly increased the odds for a
depressive or anxiety-related disorder, and nearly quadrupled the odds for PTSD among a sample
of suicide loss survivors. Additionally, individual-level factors, such as gender (e.g., Chen et al.,
1999), represent risk factors for more adverse outcomes among sudden loss survivors. For
example, in a large cross-national study of individuals confronted with the unexpected death of a
loved one, females were at significantly greater risk for the development of PTSD compared to
their male counterparts (Atwoli et al., 2017), while other studies have corroborated the finding
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that being female predicts grief-related pathology in the context of sudden or violent loss (e.g.,
Dyregrov et al., 2003).
Adaptive Outcomes in the Wake of Sudden Loss
Despite the immense challenge that emerges from a sudden and/or violent loss, whether
in terms of mental health diagnoses or thematic grief difficulties, evidence suggests that
adaptation to unexpected loss is common, and advantageous outcomes are possible. For example,
the ability to make meaning of the loss is seen by many as a core task following salient deaths of
all kinds (e.g., Gillies & Neimeyer, 2006), and a body of evidence has emerged supporting the
notion that an inability to find meaning in the loss experience, such as difficulty making sense of
the death or challenges assimilating a revised self-identity, promote deleterious outcomes (e.g.,
Neimeyer, 2019). This is especially the case in sudden, unexpected, and violent losses. For
example, finding meaning in the loss, such as understanding the loss through a religious or
spiritual lens, has related to lower mental distress and adverse grief outcomes following violent
loss (Schaal et al., 2010). In one study of 1,056 ethnically diverse young adults, the ability to
make sense of the death, whether literally or figuratively, explained the relationship between
sudden loss and complicated grieving (Currier, Holland, & Neimeyer, 2006). Moreover, the
mediating role of meaning made of loss has been demonstrated and replicated in the case of
violent death bereavement (e.g., Milman et al., 2018; Rozalski, Holland, & Neimeyer, 2016),
providing further evidence that the struggle to integrate the loss into the survivor’s system of
meaning accounts for nearly all of the unique impact of violent deaths compared with death by
natural causes.
A related construct, posttraumatic growth (PTG), reflects a positive change that occurred
as a result of one’s struggle with an exceptionally difficult event (Calhoun & Tedeschi, 2004)
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and can often follow from a successful meaning reconstruction process (Davis, Wohl, &
Verberg, 2007; Waugh, Kiemle, & Slade, 2018). In fact, research has suggested mourners rarely
experience growth without at least a moderate level of grief-related distress and that the
relationship between the difficulty of the loss and PTG is curvilinear (Calhoun, Tedeschi, Cann,
& Hanks, 2010; Currier, Holland, & Neimeyer, 2012). For example, one study (Currier, Mallot,
Martinez, Sandy, & Neimeyer, 2012) found that adults bereaved by violent death (e.g., suicide)
had higher levels of both PTG and CG than did those losing loved ones to natural death and
nonbereaved controls. Furthermore, using a network approach, Bellet and colleagues (2018)
found support for a causal relation between grief and growth, in which both commonly co-occur,
among a large heterogeneous sample of young adult mourners experiencing expected and sudden
loss. Using a qualitative approach, Feigelman, Feigelman, and Range (2018) found that PTG was
experienced by a subset of drug-death bereaved individuals, and noted that meaning making,
such as making sense and finding benefit in the loss through advocacy, appeared to explain such
growth, in a manner consistent with other qualitative studies of violent loss (e.g., Bottomley et
al., 2018). Furthermore, a recent systematic review (Levi-Belz, Krysinka, & Andriessen, 2020)
of PTG among suicide loss survivors confirmed that PTG indeed occurs in the context of violent
loss, and that a number of correlates appear to be most strongly related. For example, stigma,
suicidal ideation, and more acute losses were associated with less PTG, whereas the greater
degree of pre-death closeness, older age of the mourner, and the ability to make meaning of the
loss were related to greater levels of PTG.
Bereavement-Related Needs and Sudden Loss: A Promising Path to Adaptation
Given the unique and difficult course of bereavement that is often generated by sudden
and unexpected losses, particularly when volitional and violent, recognizing important
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bereavement-related needs among this population is a critical task as needs may reflect
modifiable grief-related variables. Indeed, scholars have attempted to identify the needs of
survivors of sudden and violent losses in order to understand ways in which meeting needs may
attenuate risk for mental health symptomatology or, ideally, promote adaptive outcomes, such as
PTG. For example, in one of the first investigations of the perceived needs of bereaved
individuals following suicide, Provini, Everett, and Pfeffer (2000) found that 26% of the sample
expressed bereavement-related needs (e.g., professional intervention, assistance with disclosing
the death to others), whereas 31% reported no needs at all. However, this study, like many others
that have been conducted in the past two decades, failed to demarcate specific needs and the
impact they might have on one’s grief experience following sudden loss, including mental health
and grief-related outcomes. In another study that utilized a Norwegian sample of 179 parents
who lost a child to a violent loss, nearly 88% expressed a need for professional intervention, but
with little indication of what type of intervention or for what purpose (e.g., "moving on",
symptom reduction, psychiatric medication; Dyregrov, 2002). Merlevede and colleagues (2004)
conducted interviews and employed standardized questionnaires in an emergency department to
ascertain the mourning reactions and needs of individuals whose loved ones died unexpectedly.
Although this mixed-methods study revealed a number of concise needs, such as a need to
understand the pathophysiologic process leading to the death, or a need for emotional support in
the distant months after an unexpected loss, physician interpretation, as opposed to a direct
assessment of needs from the mourners’ perspective, was used and may have inaccurately
captured needs. McMenamy, Jordan, and Mitchell (2008) developed a “needs assessment”
instrument and attempted to gather information about the specific bereavement-related needs of
63 adult survivors of suicide. However, due to the nature and content of the instrument, survivors
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largely reported on their natural coping efforts in four general domains: practical, psychological,
and social difficulties; formal and informal sources of support; resources utilized in healing; and
barriers to engaging with support since the death (Mcmenamy et al., 2008). As such, this study
failed to enumerate the specific needs of individuals bereaved by sudden and violent loss. Along
similar lines, a qualitative study of 11 suicide survivors and four mental health practitioners
attempted to provide two perspectives on the needs of individuals bereaved by suicide and
identified themes related to the grief experience, coping strategies, interpersonal obstacles,
struggles with meaning, and moving forward (Gall, Henneberry, & Eyre, 2014). Like others,
these investigators failed to provide clear descriptions of needs. Other qualitative investigations
that examined the needs of individuals who lost a close other due to sudden cardiac arrest
identified salient needs similar to the Merlevede (2004) study, such as a need for an
unambiguous notification and information about the death (e.g., why the death occurred), as well
as emotional sensitivity from others (Wisten & Zingmark, 2006). These needs, however, were
interpreted by the authors in the context of a medical care environment (i.e., emergency
department), and thus were narrow in focus. With the goal of informing future postvention
efforts, a recent qualitative study identified the changing needs of sudden and violent loss
survivors (Ross, Kõlves, & De Leo, 2019). The authors acknowledged a need for proactive and
practical support among survivors of violent loss, particularly early in the course of bereavement,
such as providing mourners with information on the grief process following suicide or guiding
them through support services (Ross, Kõlves, & De Leo, 2019). The authors, however, failed to
describe other more specific needs that might be subsumed within their description of “proactive
and practical” support. Although not explicitly described as a need, Ross, Kõlves, and De Leo
(2019) found that many survivors in their study derived great benefit from talking with others

11

who shared a similar experience of loss, consistent with previous findings (Bottomley et al.,
2018; Feigelman & Feigelman, 2008), and identified the need for professional facilitation of
support groups for survivors of suicide loss. This qualitative study reflected a promising
direction with regard to identifying specific needs of survivors of sudden and violent loss, much
like the study conducted by Merlevede and colleagues (2004). However, like many other prior
attempts to identify needs, these investigations lacked precision and often failed to directly
inquire about needs among the bereaved. Given that previous quantitative studies have employed
ambiguous instruments that more often than not further describe the phenomenology of sudden
and violent loss, identifying needs with clarity and based on direct reporting from the bereft is an
important next step in the literature. Moreover, although descriptive and illuminating, qualitative
examinations of needs preclude investigations that explore the associations between the
importance of needs and mental health and grief-related sequelae. As a result, ambiguity
regarding the needs of survivors of sudden or violent loss, and the association of these needs
with bereavement outcomes, has persisted.
The current study seeks to address this substantial gap by examining the bereavementrelated needs among a heterogeneous sample of individuals bereaved by a sudden death. Its
utilization of a person-centered approach will provide a rich and detailed illustration of
individuals’ bereavement-related needs in the wake of a sudden loss, and allow a thorough
examination of how constellations of needs are associated with mental health and grief-related
outcomes. In order to illuminate prospective pathways to adaptation following sudden loss, it is
imperative that the bereavement-related needs of survivors of sudden loss, as well as the mental
health and grief-related outcomes associated with the importance of these needs, be examined.
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In particular, using a person-centered approach, this study first aims to identify patterns
of needs among sudden loss survivors. Although this is the first study to examine bereavementrelated needs using a person-centered approach, based on the variability of grief responses
evidenced in the literature, it is hypothesized that at the data will best fit into a multi-class
solution consisting of at least three salient needs profiles (Hypothesis 1). A second aim of the
current study is to identify the individual, relational, and death-related factors that predict
patterns of need. It is hypothesized that the death of individuals who were viewed as close, that
occurred more recently, and that were due to violent causes (e.g., suicide and overdose) will be
similarly grouped and endorse greater levels of bereavement-related needs (Hypothesis 2),
consistent with previous studies that find these factors significantly associated with grief
difficulties. A final aim of the current study is to examine the association between the importance
of bereavement-related needs and mental health and grief-related outcomes. It is hypothesized
that classes that endorse greater bereavement-related needs will experience more adverse mental
health and grief-related challenges, and rate meaning making and pragmatic needs as most
important.
Methods
Participants
The study sample included 347 adults, aged 18-79 (Mage = 40.83 years, SD = 17.25) who
had lost a loved one or close other due to sudden or violent means, including deaths due to
suicide (n = 151), opioid overdose (n = 95), and natural but sudden causes (e.g., acute
myocardial infarction; n = 101). The decedent represented a broad range of kinship categories,
but the majority of participants lost a child (n = 121; 34.9%), sibling (n = 56; 16.1%), parent (n =
36; 10.4%), or grandparent (n = 38; 11%), with the remaining participants experiencing the death
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of a distant family member (e.g., cousin, aunt/uncle; n = 30; 10.1%), spouse/partner (n = 29;
8.4%), or friend (n = 22; 6.3%). A small proportion of other relationships (e.g., coworkers; n =
15; 4.4%) were also represented in the sample. Time since the loss (TSL) varied, with a range
between two months and 5 years (Mtsl = 25.27 months, SD = 17.49 months). The vast majority of
participants identified as female (n = 284; 81.8%) and white (n = 252; 72.6%). Greater than a
quarter of participants represented ethnic minority populations, with 48 participants identifying
as African American/Black (13.8%), 23 as Hispanic/Latino (6.6%), 18 as Asian (5.2%), and six
as Native American (1.4%). Regarding socioeconomic indicators, nearly half had completed a
college degree (n = 163; 47%), and a substantial proportion completed some college (n = 123;
35.4%), while all others obtained a high school degree (n = 61; 17.6%). Yearly household
income varied, with 13.2% reporting a household income below $10,000, 29.1% between
$10,000 and $50,000 (n = 101), 33.2% between $50,000 and $100,000 (n = 115), 13% between
$100,000 and $150,000 (n = 45), with 11.5% (n = 40) above $150,000.
Procedures
Data collection occurred via online surveys using Qualtrics, a secure survey system that
meets established standards for Internet security, research, and IRB policy (“Qualtrics Security
Statement,” 2016). Upon IRB approval, participants who were least 18 years of age and
experienced the death of a loved one or close other due to sudden causes within the previous five
years—a timeframe widely employed in thanatology research—were recruited using various
strategies. Recruitment of sudden and violent loss survivors occurred through the dissemination
of virtual flyers to numerous social media groups (e.g., Parents of Suicide Loss; Grief Recovery
After a Substance Passing), word-of-mouth referrals, American Foundation for Suicide
Prevention (AFSP) newsletter advertisements, and notifications of the study on the American
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Association of Suicidology (AAS) survivor listserv. Added emphasis was placed on the social
media outlets in order to attract a substantial number of participants who were not already
engaged in services offered by numerous support organizations. Recruitment of individuals
bereaved following the sudden but natural death of a close other occurred through online social
media posts targeting general loss support organizations. In addition, undergraduate students (n =
46) from a large university located in the Mid-South region of the United States who had
endorsed experiencing the sudden but natural death of a close other within the past 5 years were
recruited through an online subject pool system that exchanges course credit for research
participation. All prospective participants were directed to a central study website (stlproject.org)
that contained information regarding the nature of the study, the personnel, and the study’s likely
contribution to the literature. Participants were offered a modest monetary incentive ($5 Amazon
eGift Card or a donation made to an organization/charity of their choice) for completion the
survey.
Measures
Using a person-centered approach, the primary aim of the current study is to identify
patterns (classes) of need among a sample of individuals confronting the sudden loss of a close
other, to examine demographic, relational (e.g., pre-death closeness), and loss-related (e.g., cause
of death, TSL) predictors of needs class membership, and to explore associations between
patterns of needs and mental health and bereavement-related outcomes, adjusting for the
aforementioned predictors (covariates). Accordingly, a number of validated measures and
community-informed assessments (e.g., identification of needs) were included in the online
survey battery. To ensure high quality data, three validity checks were employed throughout the
survey and disguised as assessment items (e.g., “if you are reading this, select the ‘most of the

15

time’ option”). To be included in the final analyses, participants had to correctly respond to all
three validity items.
Demographic, Relational, and Loss Variables. Select demographic variables were
obtained, including sex, age, ethnicity, vocation and other related SES indicators, cause of death,
age of the decedent, kinship category of the decedent, and time since the loss. Pre-death levels of
closeness with the decedent were assessed using the Quality of Relationships Inventory—
Bereavement Version (QRI-B; Bottomley, Smigelsky, Floyd, and Neimeyer, 2017), a 13-item
self-report measure that assesses closeness and conflict between the mourner and deceased prior
to the death. The Closeness scale was utilized for the purpose of the current study, and items on
this scale assess the degree to which the relationship was supportive and intimate prior to the
death (e.g., “To what extent could you count on this person to help you if a family member very
close to you died?”). Items are rated on a 4-point Likert scale ranging from 1 (not at all) to 4
(very much). The QRI-B has demonstrated high internal consistency across both subscales
(Closeness α = .95; Conflict α = .88), and evidenced strong validity in its relation to outcomes in
previous studies (e.g., Bottomley et al., 2017). In the current study, the Closeness factor of the
QRI-B demonstrated high internal consistency, α = .88.
Bereavement-Related Needs. To identify needs among individuals bereaved by a
sudden loss, a comprehensive list of 21 bereavement-related needs was presented. This
comprehensive bereavement needs list was co-constructed by bereft community partners who
had lost a loved one to sudden causes and the current authors, the latter of which had
considerable experience working with the bereaved in research and clinical contexts. The
development of needs was an iterative process in which community partners and experts first
identified needs, then eliminated needs from the list based on consensus. Community partners
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reported needs that were important to them at numerous timepoints in their experience of grief
following sudden and violent losses. Needs reported as being of particular importance among the
bereft community members and bereavement experts were retained to comprise the final
complete list of 21 bereavement-related needs. Participants of the current study were asked to
select needs that were salient to them at the time of the assessment in a dichotomous fashion
(yes/no). Following this procedure, to limit the number of extraneous items presented to
participants, respondents were asked to rate, using a 1 to 5 Likert-type response, how important
the selected need was at the time of assessment (1 = not at all important; 5 = extremely
important). To assist with interpretability and promote brevity across the 21 need items, needs
were thematically categorized to comprise six distinct groups of bereavement-related needs.
Meaning making needs included to understand who I am after the loss and to make sense of the
loss, among others. Informational Needs included items such as to better understand the grief
journey following this type of loss and to receive valuable information from professionals. Items
such as to express my thoughts and feelings about the loss with those I love and to have my grief
witnessed/acknowledged comprised the Emotional Needs category. Pragmatic Needs included to
eat well, to sleep well, and to successfully complete daily tasks, among others. Spiritual Needs
included to have an ongoing connection with God and/or my spiritual self, while Relational
Needs included, among other items, to be with those who experienced a similar loss. The
importance of need items was scored within its corresponding category and utilized in the
analysis described herein. Table 1 includes a complete list of needs as well as their individual
endorsement and importance rating across the loss groups.
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Table 1. Endorsement and Importance of Needs by Loss Group
Note. Need Type: 1 = Meaning Making Needs, 2 = Informational Needs, 3 = Emotional Needs, 4 = Pragmatic Needs, 5 = Spiritual Needs, 6 = Relational
Needs; M Import = Mean level of importance (0 = Not at all important – 5 = Extremely Important).
Suicide Loss (n = 151)

1

2

3

4

5

6

Opioid Loss (n = 95)

Natural Loss (n = 101)

Yes (%)

M Import

Yes (%)

M Import

Yes (%)

M Import

To understand who I am after the loss

120 (79.5)

3.42

78 (77.1)

3.72

41 (40.6)

1.65

To make sense of the loss

120 (79.5)

3.48

73 (76.8)

3.37

45 (44.6)

1.78

To better understand the circumstances of the loss

93 (61.6)

2.63

53 (55.8)

2.42

34 (34.7)

1.36

To find some sort of benefit in the loss

85 (56.3)

2.34

54 (56.8)

2.44

31 (31.7)

1.25

To better understand the grief journey following this type of loss

106 (70.2)

2.88

79 (84.2)

3.53

39 (39.6)

1.60

To be walked through/introduced to various resources

73 (48.3)

1.83

50 (53.6)

2.08

21 (21.8)

0.83

To receive valuable information from professionals

90 (59.6)

2.32

57 (60)

2.48

31 (31.7)

1.22

To know how to respond to questions about the loss

76 (50.3)

1.89

62 (66.3)

2.66

41 (41.6)

1.33

To express my thoughts and feelings about the loss with those I
love
To have my grief witnessed/acknowledged

120 (79.5)

3.38

75 (79.9)

3.50

45 (44.6)

1.76

118 (78.1)

3.50

84 (89.4)

4.02

66 (66.3)

2.76

To be emotionally supported

98 (64.9)

2.74

77 (81.1)

3.53

42 (42.6)

1.65

To eat well

95 (62.9)

2.38

55 (58.9)

2.24

52 (52.5)

2.18

To sleep well

121 (80.1)

3.55

72 (76.8)

3.41

68 (68.3)

2.92

To exercise regularly

111 (73.5)

2.78

60 (64.2)

2.53

60 (59.4)

2.46

To successfully complete the tasks of the day

87 (57.6)

2.36

49 (52.6)

2.05

47 (47.5)

1.82

To maintain financial balance

106 (70.2)

2.89

45 (48.4)

2.04

60 (59.4)

2.62

To have an ongoing connection with God

66 (43.7)

1.84

36 (38.9)

1.66

59 (58.4)

2.62

To have an ongoing connection with my spiritual self

88 (58.3)

2.34

59 (63.1)

2.62

57 (56.4)

2.38

To be with those who experienced a similar loss

110 (72.8)

2.71

69 (73.6)

2.89

32 (32.7)

1.14

To receive valuable information/advice from others who have
experienced a similar loss
To express my thoughts and feelings about the loss with those
who experienced a similar loss

101 (66.9)

2.53

64 (68.4)

2.78

38 (37.6)

1.39

109 (72.2)

2.79

66 (69.5)

2.83

39 (38.6)

1.37
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Complicated Grief. The Inventory of Complicated Grief-Revised (ICG-R; Prigerson et
al., 2002; see footnote on p. 788), consists of 19 items that measure severity of complicated grief
symptoms, such as yearning or longing for the deceased, numbness, meaninglessness, mistrust,
difficulty with acceptance, and identity confusion. Items of the ICG-R are rated on a 5-point
Likert-type scale that primarily assesses frequency (1 = never to 5 = always). Strong
psychometric properties of the ICG-R have been demonstrated in a number of studies, including
support for the instrument’s validity in determining a likely CG diagnosis (Barry, Kasl, &
Prigerson, 2002), and prediction of a range of adverse physical and mental health consequences
of bereavement (e.g., Latham & Prigerson, 2004). Additionally, high internal consistency (α =
.95) has been reported for the ICG-R in samples of both normative and traumatic loss (Keesee,
Currier, & Neimeyer, 2008). The ICG-R demonstrated excellent internal consistency in the
current sample, α = .91.
Thematic Elements of Grief. Levels of thematic grief elements (e.g., loss-related guilt,
shame, stigma, perceived responsibility and rejection) were evaluated using an adapted version
of the Grief Experiences Questionnaire (GEQ; Barrett & Scott, 1989). The GEQ was originally
developed to address challenges inherent in suicide bereavement. The adapted version of the
GEQ (Kõlves et al., 2019) consists of 40-items that assess numerous reactions to the loss (e.g., “I
feel somehow stigmatized by the death”; “I feel somehow guilty following the death”; “I feel
like a social outcast”) using a 5-point Likert-type scale ranging from 1 (never) to 5 (almost
always) and was recently validated in a sample of survivors of suicide loss and sudden death. In
multiple studies (e.g., Bailley, Dunham, & Kral, 2000; Kõlves et al., 2019), the GEQ was
documented as having eight salient factors (e.g., Stigmatization, Responsibility and Feelings of
Rejection) with satisfactory psychometric properties within each factor (factors utilized in this
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study: Stigmatization: α = .82, Guilt: α = .82, Rejection: α = .83, Shame: α = .73). In the current
sample, internal consistency was demonstrated to be adequate across all subscales of the GEQ
included in this study (Stigmatization: α = .89; Guilt: α = .84; Rejection: α = .85; Shame: α =
.78).
Depression and Anxiety. The Patient Health Questionnaire-8 (PHQ-8; Kroenke, Spitzer,
& Williams, 2001) is an 8-item self-report measure of depressive symptomatology per the DSMIV (e.g., “Over the past 2 weeks, how often have you been bothered by: ‘little interest or pleasure
in doing things’ and ‘Poor appetite or overeating’”). Items are rated on a scale from (0) Not at
all to (3) Nearly every day (range 0-24). Items were summed to produce a total score. Scores of
5, 10, 15, and 20 represent mild, moderate, moderately severe and severe depression,
respectively. The PHQ-8 has demonstrated adequate internal consistency (α = .88), test-retest
reliability, and convergent and divergent validity (e.g., Kroenke, Spitzer, & Williams, 2001;
Shin, Lee, Han, Yoon, & Han, 2019). To assess anxiety symptomatology, the Generalized
Anxiety Disorder seven-item scale (GAD-7; Spitzer, Kroenke, Williams, & Lowe, 2006) was
included in the survey battery. The GAD-7 assesses how often participants experienced anxiety
symptoms over the previous two weeks (e.g., “Over the past 2 weeks, how often have you been
bothered by: ‘feeling nervous, anxious, or on edge’ or ‘trouble relaxing’”). Items are rated on a
scale from (0) Not at all to (3) Nearly every day (range 0-21) and summed to produce a total
severity score. Like the PHQ-8, the GAD-7 has demonstrated strong psychometric properties,
including internal consistency (α = .89), test-retest reliability, and convergent and divergent
validity (e.g., Löwe, Decker, Müller, Brähler, & Schellberg, 2008) in previous studies. Both the
PHQ-8 and GAD-7 had strong alpha coefficients within the current sample, with α = .90 and .91
for the PHQ-8 and GAD-7, respectively.
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PTSD. The PTSD Checklist for DSM-5 (PCL-5; Weathers et al., 2013) is a 20-item selfreport measure of past-month PTSD symptom criteria. Items correspond with the DSM-5
symptom clusters (i.e., Cluster B [re-experiencing], items 1-5; Cluster C [avoidance], items 6-7;
Cluster D [negative alterations in cognition/mood], items 8-14; Cluster E [hypervigilance], items
15-20). Sample items include, “In the past month, how much were you bothered by: ‘repeated
disturbing dreams of the stressful experience’ and ‘feeling jumpy or easily startled.’” Items are
summed, and rated on a scale from (0) Not at all to (4) Extremely (range 0-80), with composite
scores of 33 or above indicating likely PTSD diagnosis. In the current sample, α = .93.
Suicide Risk. Suicide risk was assessed using the 4-item Suicidal Behaviors QuestionnaireRevised (SBQ-R; Osman et al., 2001), a brief self-report instrument that accounts for previous
suicide attempts, frequency of suicidal ideation, suicidal communication, and the subjective
likelihood of a future suicide attempt. Construct validity for the SBQ-R is strong based on its
ability to reliably differentiate between suicidal and non-suicidal subgroups in both clinical and
nonclinical contexts. Total scores for the SBQ-R range from 3 to 18, with a cutoff of 7 or higher
being indicative of elevated suicide risk (Osman et al., 2001). However, for the current study, we
transformed these values by subtracting 3 from each participant’s total score such that “no
suicide risk” will be reflected by a score of 0. Previous studies have found this instrument to be
highly internally consistent (α = .94; Nadorff, Nazem, & Fiske, 2013). In this study, internal
consistency was moderately high (α = .84).
Meaning Making. The Integration of Stressful Life Experiences Scale—Short Form
(ISLES-SF; Holland, Currier, and Neimeyer, 2014) is a 6-item measure that assesses the degree
to which participants made meaning of a stressful life event. The ISLES-SF was adapted from
the full 16-item measure (Holland et al., 2010). Example items include, “This event is
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incomprehensible to me” and “This event has made me feel less purposeful.” Participants were
explicitly instructed to respond to these items with regard to the loss of the identified loved one
or close other. Responses range from 1 (strongly agree) to 5 (strongly disagree), and items are
scored such that higher scores indicate greater meaning made of the event. The ISLES-SF has
been shown to have strong internal consistency (=0.94–0.96), moderate test-retest reliability
(r=.57), and convergent validity with the full 16-item ISLES (Holland et al., 2014). In the current
sample, the ISLES-SF had strong inter-item reliability, α = .89.
Posttraumatic Growth. The Posttraumatic Growth Inventory—Short Form (PTGI-SF;
Cann, Calhoun, Tedeschi, Taku, et al., 2010) is a 10-item questionnaire that assesses perceptions
of positive change in life as a result of a stressful life event. Items cover the five domains of
posttraumatic growth (PTG) proposed by Tedeschi and Calhoun (1996), with two items per
domain. For the purpose of the present study, participants were asked to answer items on the
PTGI-SF in reference to the loss they had experienced. For each item, participants indicated the
degree to which they had experienced a specified element of PTG (e.g., “I developed new
interests”) on a 6-point Likert-type scale (0 = I did not experience this change as a result of my
loss, 5 = I experienced this change to a very great degree as a result of my loss). The PTGI-SF
has displayed convergent validity with measures of rumination style, stressor severity, and core
belief disruption, as well as displaying equivalent psychometric properties to those of the original
PTGI (Cann, Calhoun, Tedeschi, Taku, et al., 2010), which has been widely used to assess
postbereavement growth (Buchi et al., 2007; Currier, Holland, et al., 2012; Engelkemeyer &
Marwit, 2008). Additionally, the PTGI-SF demonstrated excellent internal consistency (α = .90)
and acceptable test-retest reliability (r=.71) in previous studies (Cann, Calhoun, Tedeschi, Taku,
et al., 2010). In the current sample, α = .88.
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Analytic Plan
The current study uses a person-centered approach to (a) identify distinct latent classes of
bereavement-related needs among survivors of sudden loss, (b) assess individual, relational, and
loss-related predictors of needs class membership, and (c) investigate whether survivors in these
need profiles differ in terms of bereavement outcomes (i.e., complicated grief, PTSD, depression
and anxiety, suicidality, meaning making, posttraumatic growth, thematic elements of grief),
after controlling for important covariates (e.g., TSL, pre-death closeness, mode of loss, age, sex).
Statistical Analysis
Latent profile analysis (LPA) was used to estimate varying numbers of latent class
solutions based on the responses to the six bereavement-related need groups/indicators. All
analyses were conducted using Mplus Version 8.0 (Muthén & Muthén, 1998 – 2017) using fullinformation maximum likelihood estimation (FIML) with robust standard errors and scaled-log
likelihood statistics to account for missing and non-normally distributed data. Models specifying
correlated indicators were estimated using 1,000 sets of random start values with 100 iterations
to ensure reproduction of global maxima and to avoid misidentification of a false local solution
(Hipp & Bauer, 2006). Means and variances of the bereavement-related need indicators were
freely estimated in all profiles and significant differences in indicators across profiles were
assessed using Wald chi-square tests.
Both statistical and substantive criteria were used to determine the optimal class solution.
The Bayesian Information Criterion (BIC; Schwarz, 1978), the Lo-Mendell-Rubin test (LMR; Lo
et al., 2001), and entropy were compared across solutions. Lower BIC values suggest better
model fit (Rose et al., 2007) and differences equivalent to 10 or greater are indicative of evidence
supporting one model compared to another (Raftery, 1995). The LMR likelihood ratio test
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assesses relative improvement in model fit by comparing a model with k latent classes with a
model with k-1 classes, with significant p-values indicative of better fit when including an
additional class (Nylund et al., 2007). Entropy, which ranges from 0.00 to 1.00, represents an
index used to quantify the likelihood that participants are accurately classified into the
appropriate class (Magidson & Vermunt, 2002). Greater classification accuracy is suggested by
high entropy values (>0.80) (Berlin et al., 2014). In addition, a scree-plot was generated to aid in
determining the optimal class solution, in which log-likelihood values associated with each
model were plotted (Nylund et al., 2007). Finally, size and interpretability of differing latent
profile solutions were assessed, as classes containing less than 5% of the total sample may
suggest over-extraction of the data (Berlin et al., 2014). Models with different numbers of classes
were compared using these criteria in addition to considering the theoretical meaning of each
solution to determine the optimal number of bereavement-related need profiles.
Upon identification of the optimal class solution, covariates (e.g., age, sex, race, predeath closeness, time since loss, and mode of loss) were mean-centered and simultaneously
assessed as predictors of latent profile membership and grief-related outcomes using multinomial
logistic regression and path analysis, respectively. The R3STEP method (Asparouhov, &
Muthén, 2014a) was used to conduct logistic regression, which adjusts for measurement error in
profile classification in estimating associations between predictors and latent class membership.
Due to the nominal nature of the mode of loss covariate, weighted effects coding was used and
“sudden-natural loss” was specified as the reference group (Cohen et al., 2013). Mean-centered
covariates combined with weighted-effects coded nominal variables contribute to the
interpretation of covariate-adjusted grief-related outcome intercepts at means levels, or
proportions of the sample, for each covariate. To address missing data on covariates (0-4%
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missing), multiple imputation (MI) with 20 imputed data sets was used (Graham et al., 2007;
Little et al., 2013). The imputation process included all self-report measures as auxiliary
variables and results are reported as pooled estimates.
Significant predictors of class membership and grief-related outcomes were then retained
and controlled for in auxiliary models examining differences in grief-related outcomes across
latent profiles using the manual three-step BCH method (Asparouhov & Muthén, 2014b). Wald
tests were used to assess significant differences in weighted intercepts across profile-specific
grief-related outcomes using a secondary auxiliary model adjusting for age, sex, race, pre-death
closeness, time since loss, and mode of loss. Hedge’s g was used as a bias corrected effect size
and statistical significance was set at .01 to control for Type-I errors.
Results
Latent Profile Analysis
Class enumeration. To determine the optimal latent class solution, several models with
increasing numbers of latent classes were estimated specifying alternative variance and
covariance assumptions. Models specifying classes with freely estimated means and variances fit
significantly better compared to those with class varying means and class invariant variances. In
addition, models estimated with class varying covariances tended to converge upon nonidentified solutions in which the highest log-likelihood was not replicated. Thus, covariances
were constrained to equality across classes to assist in model convergence. Fit statistics for
models estimated with one through six latent classes are presented in Table 2. Models failed to
converge beyond six classes despite increasing the amount of random start values to 4,000.
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Table 2. Fit Criteria for LPA Solutions One Through Six
Note. LL = log-likelihood; BIC = Bayesian Information Criterion; LMR = Lo-Mendell-Rubin. A seven-class
solution was also tested, but the model did not converge. Models were estimated with class-varying variances and
class-invariant covariances. Boldface = lowest value. N = 347.
Number of Classes
Fit Statistics
1
2
3
4
5
6
Optimal LL
-6192.85
-6082.13
-5987.23
-5920.78
-5964.01
-5988.18
BIC
12543.63
12485.98
12459.96
12227.62
12789.42
12904.86
LMR
260.09
157.66
140.21
20.27
16.65
LMR p
< .001
0.007
0.023
0.262
0.697
Entropy
0.87
0.91
0.89
0.77
0.71
Count (%)
Class 1 347 (100.0%)
179 (51.6%)
44 (12.7%)
71 (20.5%)
3 (0.9%)
180 (51.9%)
Class 2
168 (48.4%)
131 (37.8%)
36 (10.4%)
233 (67.1%)
75 (21.6%)
Class 3
172 (49.6%)
98 (28.2%)
11 (3.2%)
3 (0.9%)
Class 4
142 (40.9%)
7 (2.0%)
64 (18.4%)
Class 5
93 (26.8%)
2 (0.6%)
Class 6
23 (6.6%)

Consistent with our first hypothesis, an examination of the information criteria revealed a
superior fit for the four-class solution as evidenced by the decline in BIC values from the oneclass solution through the four-class solution. BIC values began to increase with the addition of
more classes, suggesting that the estimation of a fifth and sixth class failed to improve upon the
fit of a four-class model. The LMR test statistic was significant through the four-class solution,
suggesting that a four-class model fit significantly better than a three-class model (p = .023). The
LMR test statistic then reached non-significance (p > .05) when the model was expanded to a
five-class solution, suggesting that the inclusion of an additional fifth class did not provide
significant improvement over a four-class solution. Based on the overall pattern of information
criteria, LMR test results, and meaningful interpretation, the four-class model was retained as the
optimal class solution. The four-class solution revealed good classification accuracy as indicated
by entropy (0.89) and posterior probabilities for most likely class membership ranging from 0.91
to 0.99.
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The optimal four-class model probabilistically assigned participants to a low needs class
(LN; n = 71, 20.5%), a moderate needs-spiritual class (MNS; n = 36, 10.4%), a moderate needsrelational class (MNR; n = 98, 28.2%), and a high needs class (HN; n = 142, 40.9%). Figure 1
shows patterns of standardized bereavement-related need indicators across the four bereavementrelated need profiles. Table 3 displays unstandardized means of each bereavement-related need
indicator by profile as well as tests of between-profile differences.
Class Descriptions
Low needs (LN; n = 71). Participants in this profile reported the lowest levels of
meaning making, informational, emotional, and pragmatic needs of the four profiles. This profile
also endorsed relatively low levels of relational needs that were similar to the MNS profile as
well as low spiritual needs that were similar to the MNR profile.
Moderate needs-spiritual (MNS; n = 36). Participants in this profile reported moderate
levels of meaning making, informational, emotional, and pragmatic needs which were
significantly greater than those endorsed by the LN profile but similar to those of the MNR
profile. This profile reported the highest levels of spiritual needs which were significantly greater
than those endorsed by the other three profiles. Individuals in this profile also displayed the
lowest levels of relational needs in the sample, similar to those of the LN profile.
Moderate needs-relational (MNR; n = 98). Similar to the MNS profile, participants in
this profile reported moderate levels of meaning making, informational, emotional, and
pragmatic needs which were significantly greater than those of the LN profile but significantly
less than the HN profile. Participants in this profile also endorsed moderate levels of relational
needs which were significantly greater than those of both the LN and MNS profiles and
significantly less than the HN profile. Participants in this profile also endorsed the lowest levels
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Figure 1. Four class solution bereavement-related needs profiles. LN = Low Needs; MNS = Moderate Needs-Spiritual; MNR = Moderate
Needs - Relational; HN = High Needs
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Table 3. Means (SE) for Bereavement-Related Need Indicators for four-class Solution
Note. SE = Standard error. LN = Low Needs; MNS= Moderate-Spiritual Needs; MNR =
Moderate-Relational Needs; HN = High Needs. Columns that are significantly different from one
another share a superscript such that: a = LN vs. MNS, b = LN vs. MNR, c = LN vs. HN, d =
MNS vs. MNR, e = MNS vs. HN, and f = MNR vs. HN. Significant differences were tested using
Wald’s Test.
Latent bereavement-related need profiles
LN
MNS
MNR
HN
(n = 71)
(n = 36)
(n = 98)
(n = 142)
Meaning Making Needs

2.65 (1.25)abc

8.68 (1.23)ae

10.91 (1.03)bf

13.49 (0.58)cef

Informational Needs

0.55 (0.26)abc

6.18 (0.84)ae

7.62 (1.40)bf

12.71 (0.53)cef

Emotional Needs

2.22 (0.83)abc

8.10 (1.06)ae

8.39 (0.86)bf

12.61 (0.22)cef

Pragmatic Needs

8.49 (1.52)abc

12.86 (1.53)ae

11.31 (0.87)bf

16.05 (0.57)cef

Relational Needs

0.49 (0.54)bc

0.37 (0.17)de

6.75 (1.04)bdf

11.55 (0.31)cef

Spiritual Needs

2.86 (0.65)ac

9.36 (0.16)ade

1.29 (0.43)df

6.16 (0.41)cef

of spiritual needs in the sample, which were significantly less than those of both the MNS and
HN profiles but similar to those of the LN profile.
High needs (HN; n = 142). Participants in this profile reported the highest levels of
meaning making, informational, emotional, pragmatic, and relational needs, all of which were
significantly greater than those endorsed by the other three profiles. Participants in this profile
also reported moderate levels of spiritual needs which were significantly greater than those
endorsed by both the LN and MNR profiles but significantly less than those of the MNS profile.
Unadjusted Analyses Examining Baseline Differences Across Latent Profiles
Omnibus tests were used to assess for significant differences across bereavement-related
need profiles on demographic factors and baseline variables (see Table 4 for unadjusted
comparisons using Wald chi-square tests). Specifically, participants in the HN class were
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Table 4. Baseline Sample Characteristics and Unadjusted Analyses Examining Latent Profile Group Membership
Note. Columns that are significantly different from one another share a superscript such that: a = LN vs. MNS, b = LN vs. MNR, c =
LN vs. HN, d = MNS vs. MNR, e = MNS vs. HN, and f = MNR vs. HN.
HN
Total Sample
LN
MNS
MNR
Baseline variable
(n = 142; 40.9%)
p
(n= 347)
(n= 71; 20.5%)
(n= 36; 10.4%)
(n= 98; 28.2%)
Mean (SD)
Mean (SD)
Mean (SD)
Mean (SD)
Mean (SD)
Demographics
Age 40.8 (17.2)
30.9 (16.1)bc
35.4 (16.8)e
39.6 (16.2)bf
48.0 (15.9)cef
<.001
n (%)
n (%)
n (%)
n (%)
n (%)
abc
a
bf
Female 284 (81.8%)
45 (63.4%)
32 (88.9%)
79 (80.6%)
128 (91.1%)cf
<.001
bc
de
bd
Non-White 94 (27.1%)
29 (40.8%)
17 (47.2%)
21 (21.4%)
27 (19.0%)ce
<.001
Baseline
Characteristics
Pre-death closeness 24.7 (7.3)
22.2 (7.6)abc
26.0 (8.0)a
24.7 (6.4)bf
26.7 (7.5)cf
<.001
Time since loss 25.3 (17.5)
26.1 (16.1)
29.1 (18.7)
26.1 (18.5)
23.3 (17.1)
.262
Mode of Loss
Suicide 151 (43.5%)
16 (22.5%)bc
10 (27.8%)de
51 (52.3%)bd
74 (52.1%)ce
<.001
bc
e
b
Overdose 95 (27.4%)
8 (11.3%)
8 (22.2%)
27 (27.6%)
52 (36.6%)ce
.001
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significantly older (M = 48.0) compared to participants in all other profiles while those in the
MNR class (M = 39.6) were significantly older than participants in the LN class (M = 30.9). The
proportion of female participants was significantly lower among the LN class (63.4%) compared
to all other profiles. Additionally, the proportion of female participants was significantly lower
among the MNR class (80.6%) compared to the HN class (91.1%). The proportion of non-white
participants was significantly higher among both the LN (40.8%) and MNS (47.2%) classes
compared to both the MNR (21.4%) and HN (19.0%) profiles.
Relationship category of the decedent was unrelated to latent class membership.
However, participants in the LN profile reported significantly lower levels of pre-death closeness
(M = 22.2) compared to those in all other groups (MMNS = 26.0; MMNR = 24.7; MHN = 26.7), while
participants in the HN class reported significantly higher levels of pre-death closeness compared
to the MNR profile.
The four bereavement-related need profiles significantly differed in the proportion of
participants reporting suicide-and overdose-related mode of loss. The proportion of participants
reporting suicide-related loss was significantly lower among both the LN (22.5%) and MNS
(27.8%) classes compared to both the MNR (52.3%) and HN (52.1%) profiles. The proportion of
participants reporting overdose-related loss was significantly lower among the LN (11.3%) class
compared to both the MNR (27.6%) and HN (36.6%) profiles. In addition, a greater proportion
of participants in the HN class reported overdose related-loss compared to the MNS (22.2%)
class.
Predictors of Latent Profile Membership
Table 5 displays the results of the simultaneous-entry multinomial logistic regression
analysis used to assess predictors of latent profile membership. Adjusted odds ratios (aORs) were
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Table 5. Multinomial Logistic Regression Analysis Examining Predictors of Class Membership
Note. OR = Odds ratio; CI = Confidence interval. The second latent class of each contrast is the reference category. All measures were meancentered, thus results reflect the probability of being classified into a particular profile holding all other variables at their average. Bold effects are
significant at p < .05. * p < .05. ** p < .01. *** p < .001.
Age
Female
Non-White
Pre-death closeness
Time since loss
Suicide
Overdose

MNS vs LN
OR (95% CI)
1.51 [0.84, 2.70]
1.79 [1.12, 2.88]*
1.26 [0.81, 1.95]
2.09 [1.21, 3.63]**
0.99 [0.63, 1.57]
1.53 [0.50, 2.98]
3.16 [1.76, 13.22]***

MNS vs LN
OR (95% CI)
1.58 [0.99, 2.50]
1.41 [1.04, 1.93]*
0.73 [0.51, 1.06]
1.46 [1.04, 2.05]*
0.88 [0.62, 1.25]
7.42 [2.73, 16.11]***
7.04 [1.84, 21.76]**

HN vs LN
OR (95% CI)
3.16 [1.97, 5.07]***
2.21 [1.48, 3.28]***
0.80 [0.54, 1.18]
2.35 [1.57, 3.53]***
0.63 [0.45, 0.90]**
6.63 [2.52, 14.96]***
10.34 [2.92, 23.71]***
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MNR vs MNS
OR (95% CI)
1.05 [0.64, 1.70]
0.79 [0.49, 1.27]
0.58 [0.39, 0.88]**
0.70 [0.42, 1.16]
0.88 [0.57, 1.37]
4.85 [1.64, 12.07]**
2.23 [0.64, 7.76]

HN vs MNS
OR (95% CI)
2.10 [1.28, 3.42]**
1.23 [0.73, 2.07]
0.64 [0.43, 0.94]*
1.13 [0.68, 1.86]
0.64 [0.41, 0.99]*
4.34 [1.53, 12.29]**
3.27 [1.25, 10.27]*

HN vs MNR
OR (95% CI)
2.01 [1.38, 2.91]**
1.56 [1.05, 2.32]*
1.09 [0.74, 1.61]
1.61 [1.10, 2.36]*
0.72 [0.51, 1.02]
0.89 [0.32, 2.49]
1.47 [0.46, 4.67]

calculated holding all other predictors at their average. Older age was significantly associated
with an increased probability for expected classification in the HN class relative to all other
classes (aORs ranging from 2.01 to 3.16). Compared to the LN profile, females were
significantly more likely to belong to the MNS (aOR = 1.79, 95% confidence interval [CI]:
[1.12, 2.88]), MNR (aOR = 1.41, 95% CI: [1.04, 1.93]), and HN (aOR = 2.21, 95% CI: [1.48,
3.28]) profiles. In addition, females were significantly more likely to belong to the HN profile
(aOR = 1.56, 95% CI: [1.05, 2.32]) relative to the MNR profile. Relative to the MNS profile,
being non-White was significantly associated with a decreased probability for expected
classification in both the MNR (aOR = 0.58, 95% CI: [0.39, 0.88]) and HN (aOR = 0.64, 95%
CI: [0.43, 0.94]) profiles.
Compared to the LN profile, participants reporting greater levels of pre-death closeness
were significantly more likely to belong to the MNS (aOR = 2.09, 95% CI: [1.21, 3.63]), MNR
(aOR = 1.46, 95% CI: [1.04, 2.05]), and HN (aOR = 2.35, 95% CI: [1.57, 3.53]) profiles. In
addition, participants reporting greater levels of pre-death closeness were significantly more
likely to belong to the HN profile (aOR = 1.61, 95% CI: [1.10, 2.36]) relative to the MNR
profile. Longer time since loss was significantly associated with a decreased probability for
expected classification in the HN profile relative to the LN (aOR = 0.63, 95% CI: [0.45, 0.90]),
and MNS (aOR = 0.64, 95% CI: [0.41, 0.99]) profiles.
Participants reporting suicide-related loss were significantly more likely to belong to the
MNR profile relative to both the LN (aOR = 7.42, 95% CI: [2.73, 16.11]) and MNS (aOR = 4.85,
95% CI: [1.64, 12.07]) profiles. In addition, those reporting suicide-related loss were also
significantly more likely to belong to the HN profile relative to both the LN (aOR = 6.63, 95%
CI: [2.52, 14.96]) and MNS (aOR = 4.34, 95% CI: [1.53, 12.29]) profiles.
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Compared to the LN profile, participants reporting overdose-related loss were
significantly more likely to belong to the MNS (aOR = 3.16, 95% CI: [1.76, 13.22]), MNR (aOR
= 7.04, 95% CI: [1.84, 21.76]), and HN (aOR = 10.34, 95% CI: [2.92, 23.71]) profiles. In
addition, those reporting overdose-related loss were also significantly more likely to belong to
the HN profile (aOR = 3.37, 95% CI: [1.25, 10.27]) relative to the MNS profile. Overall, these
results identifying time since the death, pre-death closeness to the decedent, and violent losses as
predictive of class membership, and associated with the HN and MRN classes in particular, are
aligned with the second hypothesis of the current study.
Grief-Related Outcomes Across Bereavement-Related Need Profiles
To assess significant between-profile differences in grief-related outcomes, Wald chisquare tests were conducted using covariate-adjusted means, controlling for average levels of
age, sex, race, pre-death closeness, time since loss, and mode of loss. Table 6 presents covariateadjusted means while Table 7 shows significant between-profile differences. Several significant
and large between-profile differences in grief-related outcomes emerged in a manner consistent
with our final hypothesis and are summarized below.
PTSD symptoms reported by the HN profile (est = 37.88, SE = 1.88) were significantly
greater than those reported by the LN profile [est = 15.91, SE = 2.67; LN vs. HN: p < .001, g =
1.38], the MNS profile [est = 28.90, SE = 3.10; MNS vs. HN: p = .013, g = 0.56], and the MNR
profile [est = 31.18, SE = 2.04; MNR vs. HN: p = .025, g = 0.41]. In addition, both the MNS and
MNR profiles reported significantly more PTSD symptoms compared to the LN profile [LN vs
MNS: p = .002, g = 0.77; LN vs MNR: p < .001, g = 0.90], while no significant differences
emerged between the MNS and MNR profiles (g = 0.13).
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Table 6. Intercepts (SE) and Comparisons Across Grief-Related Outcome Measures for Each Latent Class
Note. SE = Standard error; LN = Low Needs; MNS = Moderate-Spiritual Needs; MNR = Moderate-Relational Needs; HN = High Needs; All
measures conducted using covariate-adjusted means, controlling for age, sex, race, pre-death closeness, time since loss, and mode of loss.
LN
MNS
MNR
HN
Class Comparisons
Measures
Estimate (SE)
Estimate (SE)
Estimate (SE)
Estimate (SE)
HN > LN & MNS & MNR; MNS = MNR; MNS &
PCL
15.91 (2.67)
28.90 (3.10)
31.18 (2.04)
37.88 (1.88)
MNR > LN

Suicide Risk

6.66 (0.71)

6.30 (0.51)

7.69 (0.41)

9.17 (0.57)

HN > LN & MNS & MNR; MNR > MNS; MNS &
MNR = LN

ICG

23.08 (2.37)

26.37 (2.75)

35.21 (1.47)

37.48 (1.33)

HN = MNR; HN & MNR > MNS & LN; MNS = LN

PHQ-8

5.95 (1.41)

8.77 (1.14)

8.65 (0.67)

11.73 (0.63)

HN > LN & MNS & MNR; MNS = MNR = LN

GAD-7

5.41 (1.20)

6.57 (0.89)

7.87 (0.60)

9.64 (0.62)

HN > LN & MNS; HN = MNR; MNS = MNR = LN

ISLES-SF

22.77 (1.24)

16.58 (1.52)

18.02 (0.65)

16.08 (0.61)

LN > MNS & MNR & HN; MNS = MNR & HN;
MNR > HN

PTGI-SF

27.81 (2.26)

32.18 (2.52)

25.74 (1.30)

28.07 (1.40)

HN = MNS & MNR & LN; MNS > MNR; LN = MNS
= MNR

GEQ-Stigma

8.67 (0.89)

10.70 (0.73)

11.88 (0.60)

12.78 (0.73)

HN > MNS; HN & MNR > LN; MNR = MNS & HN;
LN = MNS

GEQ-Guilt

12.38 (0.80)

15.73 (0.86)

15.43 (0.57)

17.08 (0.60)

MNS & MNR & HN > LN; MNS = MNR = HN

GEQ-Rejection

8.42 (0.57)

10.16 (0.92)

10.79 (0.58)

12.64 (0.78)

HN > MNS & LN; MNR = HN & MNS; MNR > LN;
LN = MNS

GEQ-Shame

8.08 (0.54)

11.04 (1.11)

11.73 (0.52)

10.66 (0.47)

MNS & MNR & HN > LN; MNS = MNR = HN
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Table 7. Differences in Grief-Related Outcomes Across Profiles
Note. Significant differences were tested using Wald’s Test. Ref = reference group.
**p < .01; ******p <.001
Profiles
Estimate
SE
LN (ref) vs. MNS
PCL
-13.00
4.17
Suicide Risk
0.36
0.88
ICG
-3.30
3.67
PHQ-8
-2.82
1.84
GAD-7
-1.17
1.50
ISLES-SF
6.18
1.99
PTGI-SF
-4.37
3.44
GEQ-Stigma
-1.40
1.17
GEQ-Guilt
-3.35
1.19
GEQ-Rejection
-1.74
1.11
GEQ-Shame
-2.96
1.26
LN (ref) vs. MNR
PCL
-15.27
3.46
Suicide Risk
-1.04
0.84
ICG
-12.14
2.86
PHQ-8
-2.70
1.59
GAD-7
-2.47
1.36
ISLES-SF
4.75
1.44
PTGI-SF
2.07
2.69
GEQ-Stigma
-3.21
1.11
GEQ-Guilt
-3.05
1.02
GEQ-Rejection
-2.37
0.85
GEQ-Shame
-3.65
0.78
LN (ref) vs. HN
PCL
-21.98
3.25
Suicide Risk
-2.51
0.91
ICG
-14.40
2.71
PHQ-8
-5.78
1.54
GAD-7
-4.24
1.35
ISLES-SF
6.69
1.38
PTGI-SF
-0.26
2.65
GEQ-Stigma
-4.12
1.14
GEQ-Guilt
4.71
0.99
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Estimate/SE

p-value

Effect Size (g)

-3.12
0.41
-0.89
-1.54
-0.78
3.10
-1.27
-1.20
-2.81
-1.57
-2.35

.002**
.683
.369
.124
.436
.002**
.203
.230
.005**
.117
.019*

-0.77
0.09
-0.23
-0.47
-0.20
-0.88
0.36
-0.40
-0.59
-0.35
-0.65

-4.41
-1.24
-4.24
-1.70
-1.81
3.31
0.77
-2.90
-3.01
-2.80
-4.71

< .001***
.217
< .001***
.090
.070
.001**
.442
.004**
.003**
.005**
< .001***

-0.90
-0.26
-0.90
-0.45
-0.43
0.78
0.17
-0.61
-0.57
-0.44
-0.83

-6.76
-2.77
-5.32
-3.76
-3.15
4.85
-0.09
-3.60
-4.71

< .001***
.006**
< .001***
< .001***
.002**
< .001***
.922
< .001***
< .001***

-1.38
-0.54
-1.20
-0.98
-0.72
1.15
-0.02
-0.78
0.88

GEQ-Rejection
GEQ-Shame
MNS (ref) vs. MNR
PCL
Suicide Risk
ICG
PHQ-8
GAD-7
ISLES-SF
PTGI-SF
GEQ-Stigma
GEQ-Guilt
GEQ-Rejection
GEQ-Shame
MNS (ref) vs. HN
PCL
Suicide Risk
ICG
PHQ-8
GAD-7
ISLES-SF
PTGI-SF
GEQ-Stigma
GEQ-Guilt
GEQ-Rejection
GEQ-Shame
MNR (ref) vs. HN
PCL
Suicide Risk
ICG
PHQ-8
GAD-7
ISLES-SF
PTGI-SF
GEQ-Stigma
GEQ-Guilt
GEQ-Rejection
GEQ-Shame

-4.22
-2.58

0.96
0.71

-4.38
-3.65

< .001***
< .001***

-0.78
-0.59

-2.28
-1.40
-8.84
0.12
-1.30
-1.44
6.44
-1.81
0.30
-0.63
-0.69

3.71
0.65
3.11
1.32
1.07
1.65
2.84
0.95
1.03
1.09
1.23

-0.61
-2.13
-2.84
0.09
-1.22
-0.87
2.29
-1.92
0.29
-0.58
-0.56

.540
.03*
.005**
.927
.223
.382
.023*
.055
.772
.560
.573

-0.13
-0.37
-0.63
0.02
-0.23
-0.21
0.54
-0.22
0.05
-0.11
-0.15

-8.98
-2.87
-11.11
-2.96
-3.07
0.51
4.11
-2.72
-1.36
-2.48
0.38

3.63
0.77
3.05
1.30
1.09
1.63
2.89
1.03
1.05
1.21
1.21

-2.48
-3.74
-3.64
-2.28
-2.83
0.31
1.42
-2.64
-1.29
-2.05
0.31

.013*
< .001***
< .001***
.023*
.005**
.757
.155
.008**
.197
.040*
.754

-0.56
-0.62
-0.91
-0.51
-0.52
0.08
0.33
-0.39
-0.25
-0.45
0.09

-6.71
-1.48
-2.27
-3.08
-1.77
1.95
-2.33
-0.90
-1.65
-1.85
1.07

2.99
0.75
2.14
0.99
0.94
0.96
2.04
1.00
0.89
1.03
0.75

-2.24
-1.96
-1.06
-3.10
-1.89
2.04
-1.14
-0.90
-1.86
-1.79
1.43

.025*
.050*
.290
.002**
.059
.042*
.254
.367
.064
.074
.153

-0.41
-0.33
-0.19
-0.52
-0.30
0.33
-0.19
-0.17
-0.31
-0.32
0.24
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Suicide risk of the HN profile (est = 9.17, SE = 0.57) was significantly greater than that
of the LN profile [est = 6.66, SE = 0.71; LN vs. HN: p = .006, g = 0.54], the MNS profile [est =
6.30, SE = 0.51; MNS vs. HN: p < .001, g = 0.62], and the MNR profile [est = 7.69, SE = 0.41;
MNR vs. HN: p = .050, g = 0.33]. The MNR profile reported significantly greater suicide risk
compared to the MNS profile [MNS vs MNR: p = .033, g = 0.37], while neither the MNS or
MNR profiles significantly differed from the LN profile (g = 0.09, g = 0.26, respectively).
Severity of complicated grief symptoms of the HN (est = 37.48, SE = 1.33) and MNR
profiles (est = 35.21, SE = 1.47) were significantly greater than that of both the LN [est = 23.08,
SE = 2.37; LN vs. HN: p < .001, g = 1.20; LN vs. MNR: p < .001, g = 0.90] and MNS profiles
[est = 26.37, SE = 2.75; MNS vs. HN: p < .001, g = 0.91; MNS vs. MNR: p = .005, g = 0.63]. No
significant differences emerged between HN and MNR profiles (g = 0.19) as well as between LN
and MNS profiles (g = 0.23).
Depressive symptoms of the HN profile (est = 11.73, SE = 0.63) were significantly
greater than those of the LN profile [est = 5.95, SE = 1.41; LN vs. HN: p < .001, g = 0.98], the
MNS profile [est = 8.77, SE = 1.14; MNS vs. HN: p = .023, g = 0.51], and the MNR profile [est
= 8.65, SE = 0.67; MNR vs. HN: p = .002, g = 0.52]. No other significant differences emerged
between profiles.
Anxiety symptoms of the HN profile (est = 9.64, SE = 0.62) were significantly greater
than that of the LN [est = 5.41, SE = 1.20; LN vs. HN: p = .002, g = 0.72] and MNS profile [est
= 6.57, SE = 0.89; MNS vs. HN: p = .005, g = 0.52]. No other significant differences emerged
between profiles.
Meaning making reported by the LN profile (est = 22.77, SE = 1.24) was significantly
greater than that of the MNS profile [est = 16.58, SE = 1.52; LN vs. MNS: p = .002, g = 0.88],
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the MNR profile [est = 18.02, SE = 0.65; LN vs. MNR: p = .001, g = 0.78], and the HN profile
[est = 16.08, SE = 0.61; LN vs. HN: p < .001, g = 1.15]. The MNR profile reported significantly
greater levels of meaning making compared to the HN profile [MNR vs HN: p = .042, g = 0.33],
while neither the MNR or HN profiles significantly differed from the MNS profile (g = 0.21, g =
0.08, respectively).
Posttraumatic growth of the MNS profile (est = 32.18, SE = 2.52) was significantly
greater than that of the MNR profile [est = 25.74, SE = 1.30; MNS vs. MNR: p = .023, g = 0.54].
No other significant differences emerged between profiles.
Thematic Elements of Grief
Levels of loss-related stigma of the HN profile (est = 12.78, SE = 0.73) were significantly
greater than that of both the LN [est = 8.67, SE = 0.89; LN vs. HN: p < .001, g = 0.78] and MNS
profiles [est = 10.70, SE = 0.73; MNS vs. HN: p = .008, g = 0.39]. The MNR profile (est =
11.88, SE = 0.60) reported significantly greater levels of loss-related stigma compared to the LN
profile [LN vs MNR: p = .004, g = 0.61]. No other significant differences emerged between
profiles.
Levels loss-related guilt of the HN (est = 17.08, SE = 0.60), MNS (est = 15.73, SE =
0.86), and MNR profiles (est = 15.43, SE = 0.57) were significantly greater than that of the LN
profile [est = 12.38, SE = 0.80; LN vs. HN: p < .001, g = 0.88; LN vs. MNS: p = .005, g = 0.59;
LN vs. MNR: p = .003, g = 0.57]. No other significant differences emerged between profiles.
Levels of loss-related rejection of the HN profile (est = 12.64, SE = 0.78) were
significantly greater than that of both the LN [est = 8.42, SE = 0.57; LN vs. HN: p < .001, g =
0.78] and MNS profiles [est = 10.16, SE = 0.92; MNS vs. HN: p = .040, g = 0.45]. The MNR
profile (est = 10.79, SE = 0.58) reported significantly greater levels of loss-related rejection
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compared to the LN profile [LN vs MNR: p = .005, g = 0.44]. No other significant differences
emerged between profiles.
Levels of loss-related shame of the HN (est = 10.66, SE = 0.47), MNS (est = 11.04, SE =
1.11), and MNR profiles (est = 11.73, SE = 0.52) were significantly greater than that of the LN
profile [est = 8.08, SE = 0.54; LN vs. HN: p < .001, g = 0.59; LN vs. MNS: p = .019, g = 0.65;
LN vs. MNR: p < .001, g = 0.83]. No other significant differences emerged between profiles.
Discussion
The purpose of this study was to identify the needs of individuals bereaved following the
sudden death of a loved one or close other, to discover the factors that predict patterns of needs,
and to examine how bereavement-related needs relate to numerous mental health and griefrelated outcomes. Scholars, mental health practitioners, and survivors have reached consensus
regarding the importance of clarifying the needs of sudden and/or violent losses (e.g., Cerel,
Neimeyer, & Maple, 2017; Feigelman, Feigelman, & Range, 2017). This call extends beyond
mere elucidation of the mental health challenges associated with these tragic forms of loss and
presuming needs based on these outcomes (e.g., Mcmenamy, Jordan, & Mitchell, 2008). To the
best of our knowledge, this study is the first to identify specific bereavement-related needs, and
their association with numerous mental health and grief-related sequelae, among a sample of
sudden loss survivors. Using LPA among a heterogeneous sample of sudden loss survivors, four
subgroups of participants were identified with regard to patterns of bereavement-related needs: a
low needs group (LN), a moderate needs-spiritual (MNS) group, a moderate needs-relational
(MNR) group, and a high needs (HN) group.
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Need Categories in Each Class
Based on our results, approximately one-fifth (20.4%; n = 71) of participants comprised
the LN group. Within this group, individuals reported the lowest levels of importance of meaning
making, informational, emotional, and pragmatic needs. Although relational needs were
indicated as being of low importance in the LN group, this was comparable to the MNS group,
whereas the relatively low spiritual needs in the LN group were similar to that of the MNR
group. The MNS group had the lowest proportion of participants (10.3%; n = 36) and reported
that meaning making, informational, emotional, and pragmatic needs were moderately important,
whereas spiritual needs were rated as highly important. The importance of spiritual needs in this
group was significantly greater than all other groups. Perhaps leaning on their faith orientations
more readily than other groups of mourners, individuals in the MNS group rated relational needs
as being of low importance, consistent with levels in the LN group.
More than one-fourth (28.2%; n = 98) of the sample comprised the MNR group.
Individuals in this group indicated that meaning making, informational, emotional, and
pragmatic needs were of a similar level of importance compared to those in the MNS group.
However, the level of importance across these four categories of need was significantly greater
than individuals in the LN group. Survivors in the MNR group indicated the lowest level of
spiritual needs compared to any other group, but viewed being around individuals with a similar
experience of loss as important, differentiating this class from the LN and MNS groups in terms
of relational needs. The largest proportion of survivors in the sample were placed in the HN
group (40.1%; n = 142). Individuals in this group endorsed markedly greater levels of need than
other groups. In particular, making sense of and finding benefit in the loss, receiving information
about the grief experience, processing grief-related emotions, engaging in practical and life-
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enhancing activities, and being with others who have faced a similar loss were of great
importance in the HN group, and significantly greater compared to all other groups. These results
are consistent with qualitative studies that examined the needs of individuals following a sudden
fatal cardiac event of a loved one (Wisten & Zingmark, 2006), as well as those following a
suicide loss (e.g., Bottomley et al., 2018) in which the bereaved identified needing more
information about why the loved one died in order to assist them during the grieving process.
Although spiritual needs were ranked as moderately important, and were significantly greater
than the LN and MNR groups, they were significantly lower compared to the MNS group.
Emotional needs, on the other hand, appeared to be equally important for the moderate needs
groups (MNS and MNR), though of greater importance to the HN group and lower in the LN
group, respectively. The low importance of emotional needs in the LN group can be understood
when considering other relatively low levels of need across the other categories, such as meaning
making and relational needs. When individuals contending with a loss are able to reconstruct a
world of meaning, particularly when the death was sudden, adaptation is generally more
seamless (e.g., Neimeyer, 2019), producing less bereavement-related needs. The finding that a
proportion of individuals in the current sample view meaning making, relational, and emotional
needs as being of little importance suggests that the death occurred in a manner that was
consistent with the survivor’s broader narrative of loss or understanding of the world.
Interestingly, and consistent with the understanding that loss has the potential to
negatively impact various domains of life sustaining behaviors (e.g., sleep, exercise; Hardison &
Neimeyer, 2005; Lancel, Stroebe, & Eisma, 2020), pragmatic needs were rated as being of
moderate to high importance regardless of the need class. Participants in our sample nearly
unanimously endorsed the importance of eating well, exercising regularly, and improving sleep,
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among others, as they continued to grapple with the death of a close other. The need to address
these pragmatic issues in the context of loss, regardless of the manner of death, is reflected in
Rubin’s (1999) Two-Track Model of Bereavement. In this theory of bereavement, the loss
response is conceptualized along two distinct but interactive axes, with one “track” being
devoted to the attachment-oriented concerns of loss while the other addresses the
biopsychosocial functioning of the mourner. Among other tasks, in this latter track, the
individual grieving a death attempts to manage interpersonal relationships, work, and an
investment in life tasks (e.g., eating, sleeping, exercise) in a balanced fashion (Rubin, 1999).
This study provides further support for the need to attend to personal tasks, such as self-care, that
cuts across demographic and loss variables.
Predictors of Needs Classes
Regarding the composition of each needs class, a number of notable patterns emerged.
For example, participants in the HN group were significantly older than all others groups and
more likely to be female, while the LN group had the lowest proportion of females compared to
all other groups. This finding is unsurprising given that research consistently indicates that being
in an older age group and identifying as female are risk factors for complicated grieving (Shear,
Ghesquiere, & Glickman, 2013), and are thus likely to endorse a higher degree of needs. Also of
note, individuals in the LN group reported the lowest levels of pre-death closeness to the
decedent relative to all other groups, with the HN group reporting the highest level of closeness
to the decedent. This finding is congruent with the bereavement literature that suggests
challenges arising from the death of a loved one, and by default, increasing levels of
bereavement-related needs, are likely to reflect the degree of closeness between the mourner and
decedent, regardless of kinship category (e.g., Cerel, Maple, & van de Venne, 2017, Servaty-
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Seib & Pistole, 2007). Additionally, individuals reporting a more recent loss were more likely to
belong to the HN group compared to the LN group, which supports previous research findings
that grief difficulties are more acute in the early months following a loss, and are likely to
diminish over time for a majority of mourners (e.g., Feigelman, Jordan, & Gorman, 2008;
Schwartz, Howell, & Jamison, 2018).
The mode of loss, particularly whether the death was violent or volitional in nature,
appeared to be associated with class membership. The HN and MNR group were predominately
comprised of suicide loss survivors, with 52.1% and 52.3% of those groups losing a loved one or
close other to suicide, respectively, while 22.5% and 27.8% of the LN and MNS groups,
respectively, were suicide loss survivors. Moreover, after adjusting for pre-death closeness, time
since the loss, gender, and ethnicity, results indicate that suicide loss survivors were
approximately seven times and nearly five times more likely to be in the MNR group than the
LN or MNS group, respectively. Additionally, suicide loss survivors were nearly seven times
more likely to be in the HN group compared to the LN group, and four times more likely to be in
the HN group than in the MNS group, after controlling for the aforementioned covariates. It is
well understood that losing a close other to violent and volitional means, such as suicide, is
distinguished from other forms of sudden loss given its ability to shatter some of the most
fundamental assumptions of life, ushering mourners into a process of having to make sense of
the decision of the decedent (e.g., Bottomley et al., 2018). As such, the fact that approximately
half of the HN group, where meaning making needs were rated as highly important, were
comprised of suicide loss survivors is unsurprising. Furthermore, the findings presented here
reflect those found by Wilson and Marshall (2010) in which 94% of survivors of suicide loss in
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their sample indicated a need for assistance in order to better address grief-related problems, with
the majority of survivors indicating a “great or significant” need for help.
Like suicide loss survivors, individuals who lost a loved one to opioid-related overdose, a
similarly sudden and seemingly volitional loss, primarily fell into the MNR or HN group. Over a
quarter of the MNR group, and greater than a third of the HN group, was comprised of opioidloss survivors, while only a tenth of the LN group included mourners of this form of loss,
suggesting a moderate to high endorsement of needs among individuals bereaved by this form of
sudden loss. In fact, overdose loss survivors in the sample were 10 times more likely to be in the
HN group, and seven times more likely to be in the MNR group, than in the LN group,
respectively. In addition, opioid-loss survivors were approximately three times more likely to be
in the HN group than the MNS group, revealing an overall pattern of high need in this
population. This finding is consistent with literature that suggests that grieving an unexpected
overdose poses significant challenges that necessitate additional resources and support in the
wake of a loss that is often considered both traumatic (e.g., sudden and violent nature of the
death, possibility of discovering the body) and stigmatizing (Templeton et al., 2016). It has been
suggested that the grief of individuals contending with the sudden death of a close other due to
overdose is often “devalued” as a result of the decedent engaging in behavior that is morally and
socially objectionable (Valentine, Bauld, & Walter, 2016). This broad societal stance may then
stifle the public response and limit resources, making needs among this group of sudden loss
survivors especially glaring. Often times, the decedent had a history of protracted drug use, with
corresponding emotional and financial implications that pre-date the death (Feigelman,
Feigelman, & Range, 2018). As such, many drug death survivors may have had a moderate to
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high level of need in responding to the pre-death drug-related behavior that then exacerbated or
compounded needs in the context of loss.
Given the fact that survivors of suicide and opioid loss predominately fell into the MNR
or HN groups, bereavement-related needs may be similar between these two sudden loss groups.
Research suggests that violent or volitional losses are associated with high levels of trauma, is
socially stigmatizing, eliciting “disenfranchisement” (e.g., Doka, 2001), and begets existential
challenges as the mourner often seeks to comprehend why and how the death occurred (e.g.,
Bottomley et al., 2018; Guy & Holloway, 2007). Although a need to know why or how the death
occurred is endorsed by other sudden loss survivors (e.g., sudden cardiac arrest; Wisten &
Zingmark, 2006), survivors of a sudden and possibly volitional death may view making sense of
the death as a chief task (e.g., Bottomley et al., 2018), including understanding the circumstances
of the death and the decedent-mourner relationship more fully, as well as to reflect on aspects of
their own identity, and occasionally to find a sort of benefit in the loss (i.e., silver lining). All of
these meaning making needs were prominent in both the MNR and HN groups. Furthermore, as
a result of high levels of perceived and actual stigma within these two groups of sudden and
violent loss survivors, (Feigelman, Jordan, & Gorman, 2009), mourners often seek individuals
with shared experience through the use of peer support groups (Feigelman & Feigelman, 2008).
With the vast majority of suicide and opioid-loss survivors comprising either the MNR or HN
classes, which rate the importance of relational needs as being much higher than the other two
classes, it stands to reason that many violent loss survivors seek the companionship of others
with a similar experience, particularly when the cause of death was volitional. Being with others
who have experienced a similar sudden and violent loss might assist survivors’ efforts to better
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comprehend the circumstances of the loss, as well as the often-bewildering course of grief that
follows in its wake (Feigelman & Feigelman, 2008).
Mental Health and Grief-Related Outcomes Among Classes
The final aim of the current study was to examine the mental health and grief-related
outcomes that are associated with the identified needs classes, after adjusting for a number of
important covariates. Overall, results of this study suggest that patterns of bereavement-related
needs, both based on type and importance, are associated with mental health and grief-related
outcomes. Furthermore, the findings presented here indicate that the violent nature of the loss
may also be associated with particular outcomes based on the loss characteristics of individuals
in each needs class.
Complicated Grief Symptoms
Regarding CG symptomatology, results indicated that the HN group had significantly
greater levels of CG symptoms and grief-related impairment compared to the LN and MNS
groups. However, no significant differences emerged between the HN and MNR group. When
considering the composition of the MNR and HN groups, results shed light on the inconsistent
literature regarding levels of CG among survivors of various forms of loss. In a study of
individuals seeking treatment for CG following natural, sudden, or violent loss, Tal and
colleagues (2017) were unable to identify significant differences by loss type on symptoms of
complicated grief, suggesting that although survivors of violent loss may face unique thematic
challenges, they do not appear to be distinguished from other survivors in terms of complicated
grieving. However, other studies have suggested that individuals bereaved following a violent
loss, such as suicide, may be at greater risk for CG symptoms compared to individuals grieving
the death of a close other to non-violent means (Jordan, 2008), even when those losses are also
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sudden in nature (Shear et al., 2011). For example, in their study of CG in the context of suicide
bereavement, Mitchell and colleagues (2004) reported that 43% of their sample met criteria for
CG, a rate that is four times the rate found in the general population following losses of all kinds.
Given that the HN and MNR groups were predominately comprised of survivors of suicide and
opioid-related loss, our finding of significantly greater levels of CG in these groups compared to
the other classes help to confirm that symptoms of CG may be greater among survivors of
violent loss compared to losses that are natural but sudden in nature (e.g., sudden cardiac arrest).
Although literature on the mental health sequelae following opioid-related overdose loss is
nearly non-existent, these findings are consistent with the only study that compared CG symptom
severity between suicide and overdose loss survivors and found no significant differences
(Feigelman, Jordan, McIntosh, & Feigelman, 2012). Given the finding of similar patterns of
needs and corresponding outcomes among suicide and overdose loss survivors in the present
study, as well as the paucity of literature on overdose loss, future research should systematically
examine the prevalence of CG in overdose loss survivors, particularly in comparison to the
suicide bereaved, to further confirm or disentangle areas of symptomatic overlap between these
two forms of sudden loss.
Beyond loss type, elevated CG symptoms in the HN and MNR groups can also be
understood through a lens of meaning making needs. Meaning making needs were highest
among the HN and MNR groups, and research has consistently shown that an ability to make
sense of a loss, integrating it into a coherent narrative of self and the world, serves as a buffer
against complicated grieving (Milman et al., 2019), particularly when losses are sudden and
violent (Currier, Holland, & Neimeyer, 2006). Therefore, elevated CG symptoms among the HN
and MNR classes, comprised of individuals who rated meaning making needs as highly
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important, is consistent with the extant literature that identifies meaning making as both a proxy
and conduit for psychological adjustment following loss. These findings further support the
importance of meaning reconstruction in the wake of loss, particularly among individuals
following the sudden and violent death of a loved one. Future investigations should examine the
degree to which meaning making needs are met through engagement with various support
systems and coping strategies throughout the course of bereavement, using large, representative
samples to help confirm the role of meaning making in sudden bereavement, particularly among
overdose loss survivors.
PTSD Symptomatology
Significant differences in PTSD symptoms were identified among the different
bereavement need classes, with the HN group evidencing markedly high levels of PTSD
symptomatology compared to all others. With approximately 88% of the HN group being
comprised of violent loss survivors, this finding is unsurprising and largely consistent with the
literature that has identified symptoms of traumatic stress following the sudden violent death of a
close other (e.g., Mitchell & Terhorst, 2017; Sami et al., 2019). For example, in an
epidemiological study conducted by Erlangsen and colleagues (2017), survivors of a spousal
suicide had a six-fold risk for PTSD compared to others who had lost a spouse due to other
causes. However, it should be noted that this finding was likely influenced by relationship factors
between the mourner and decedent, and indeed, studies have identified closeness to the decedent
as a strong predictor of traumatic stress reactions among the suicide bereaved (Cerel et al., 2017).
Further highlighting the role of violent loss, Zisook, Chentsova-Dutton, and Shuchter (1999)
found comparable rates of PTSD among spouses grieving a suicide or accident death (36%
meeting criteria for PTSD) while rates of PTSD in other modes of natural unexpected loss were
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between 9 and 10%. Despite these findings, other studies have suggested that few differences
exist between survivors of suicide and other mourners in terms of PTSD symptomatology. The
results identified here, in which PTSD symptoms were significantly elevated among the HN
group, which included an overwhelming majority of suicide and overdose loss survivors,
contribute to the debate regarding differential levels of PTSD symptoms among the suicide
bereaved relative to other modes of traumatic loss. For example, in their systematic review of the
literature comparing survivors of suicide and other modes of loss in terms of PTSD, Sveen and
Walby (2008) concluded that differences in traumatic stress reactions among survivors of various
forms of loss may not be significantly different, or are at least better explained by other variables
such as relationship or death-related factors (e.g., discovering the body, method of suicide). Our
findings, in part, support the results of Sveen and Walby’s review in that levels of traumatic
stress may be higher among survivors of violent forms of loss when compared to sudden, albeit
natural loss. However, given that literature is substantially lacking in terms of investigating
PTSD symptomatology among some violent loss populations, namely individuals bereaved by an
overdose death, these results would benefit from confirmation through additional research that
aims to assess levels of traumatic stress reactions and rates of PTSD among overdose loss
survivors, especially when compared with individuals bereaved by other modes of sudden and
violent death.
Suicide Risk
An exceptionally unfortunate outcome that is associated with bereavement (e.g., Sami et
al., 2019), particularly when bereavement is characterized by markedly high levels of CG and
PTSD symptomatology (e.g., Mitchell et al., 2005, Molina et al., 2019), is suicidal behavior.
Results from the current study revealed that individuals in the HN group were significantly more
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vulnerable to suicide compared to the other needs groups, and with CG severity being highest in
this class, this finding supports the association between CG and suicide risk in the extant
literature (e.g., Latham & Prigerson, 2004). Furthermore, suicide loss survivors accounted for
over half of the HN group, reinforcing findings from other studies that identify sudden loss, and
suicide bereavement in particular (e.g., Hamdan et al., 2020), as potent risk factors for
subsequent suicide. In a recent review of suicide ideation among individuals grieving the death
of a close other due to various sudden and violent modes of loss, Molina and colleagues (2019)
found that among the suicide bereaved, rates of suicidal ideation ranged between 14 and 50%,
providing further evidence that losing a close other to suicide may independently confer risk for
the survivor. Unfortunate but perhaps unsurprising given the dearth of literature on this
population, Molina and colleagues failed to identify a single study that included an analysis of
suicide potential among individuals bereaved by drug overdose. As such, the authors implored
future research to examine this burgeoning, yet vastly understudied, population in relation to
suicide risk and behavior (Molina et al., 2019). Our finding of significantly greater levels of
suicide risk in the HN group, close to 40% of which was comprised of overdose loss survivors,
suggests that this may also be a population that experiences markedly high levels of suicidal
ideation and behavior and thus warrants empirical attention. However, until future research
examines the prevalence of suicide risk among opioid-loss survivors, asserting the extension of
suicide risk to those grieving an overdose-related death can only be done theoretically.
Greater suicide risk in the HN group can also be explained through an examination of the
needs that were rated as highly important among individuals in this class. For example, more
than any other group, the HN group rated meaning making needs as being of great importance,
and meaning making and suicide risk have been associated in previous studies. Using semi-
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structured in-depth interviews, Milkin and colleagues (2019) attempted to explore the
mechanisms with which the transference of suicide occurs between the decedent and the
bereaved. Data derived from this qualitative study suggested that how individuals make sense of
their loss influences whether suicide is perceived as “thinkable” and “more doable” (Milkin et
al., 2019). Similarly, individuals bereaved by a suicide death in other studies have reported
“changed orientations” toward suicide, either making suicide a more tangible and normalized
option that begets vulnerability, or are determined to avoid suicide as a result of bearing witness
firsthand to the damage it wreaks on the survivor (Pitman et al., 2017). Elevations in suicide risk
in the HN group can also be explained by the importance of relational needs in this group.
According to Wisten and Zingmark (2007), individuals bereaved following a sudden natural loss
endorsed the need to garner consistent emotional support from others in an effort to avoid
isolation—a powerful predictor of suicide risk (e.g., Calati et al., 2019). Relatedly, given the
stigma associated with suicide and drug use, mourners following these types of sudden death
often find themselves isolated (e.g., Feigelman, Gorman, & Jordan, 2009; Valentine, Bauld, &
Walter, 2016), whether prompted by the mourner or by society. In turn, survivors desire to be
with individuals who experienced a similar personal tragedy or to candidly share grief-related
thoughts and feelings with compassionate others. In fact, research indicates that suicide and
overdose loss survivors report absent or diminishing social support in the wake of loss (e.g.,
Hanschmidt, Lehnig, Reidel-Heller, & Kersting, 2016; Jordan, 2001; Templeton et al., 2016),
which could further explain increased suicide risk in the HN group. Taken together, the
importance of making meaning of the loss and social connectedness is highlighted in the context
of the propagation of suicide, and thus supports our findings of the importance of meaning
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making and relational needs among individuals who were at greatest risk for suicide in the
current study.
Depression and Anxiety
Consistent with our findings of more deleterious outcomes among individuals in the HN
group (CG, PTSD, and suicide risk), depressive and anxiety symptoms were found to be elevated
compared to nearly all other groups, with the exception of anxiety symptoms exhibited in the
MNR group. When examining the composition of the HN and MNR groups in terms of the mode
of loss, a trend emerges suggesting that individuals confronted with sudden and violent loss may
be vulnerable to depressive and anxiety symptomatology, which both aligns with and departs
from the extant literature that largely focuses on violent losses through suicide. For example, in a
recent and large digit-dial study, individuals that were exposed to a suicide death had an
increased prevalence of depressive and anxiety disorders compared to those who were not
exposed (Cerel et al., 2016). Similarly, in a large, longitudinal study of bereavement, elevated
rates of mood and anxiety disorders were found among individuals whose spouse died due to
violent means (e.g., suicide) compared to other modes of loss (Erlangsen et al., 2017). However,
other studies have identified results that depart from these findings. In their systematic review,
Sveen and Walby (2008) identified 23 studies that examined differences in depressive symptoms
between suicide loss survivors and individuals bereaved due to other modes of loss and found
that only four studies reported significant differences, suggesting that sudden and violent losses
may share many adverse outcomes. One of those studies supported this notion, as accident
survivors had significantly greater depressive symptoms than any other form of sudden loss
(Cleiren, 1993). With regard to anxiety, the Sveen and Walby (2008) review identified six
studies that investigated differences between the suicide bereaved and other mourners and found
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that two reported significant differences. Based on these findings, Sveen and Walby (2008)
concluded that no support was found in their systematic review to confirm the existence of
differences between violent loss experiences in terms of mood and anxiety-related sequelae.
Other more recent reviews have suggested that differences in mental health outcomes, such as
depression and anxiety, between sudden and violent loss survivors are indeed equivocal, and
likely are influenced by the nature of the relationship. For example, in a large systematic review
by Pitman and colleagues (2014), no differences were found in terms of depression among
spouses bereaved by any type of death (e.g., sudden, violent). Conversely, parents bereaved due
to a fatal motor vehicle accident of their offspring were significantly more vulnerable to
depression compared to suicide bereaved parents, and no differences were found between
siblings of a violent death compared to natural deaths. However, young children of parents who
have died by suicide had higher rates of depression than children bereaved by the death of a
parent due to other causes, with interacting effects for whether it was a mother or father who died
by suicide in older surviving children. Although consensus has yet to be reached regarding the
vulnerability to mood and anxiety disorders among violent loss survivors relative to all other
modes of loss, results described here help to shed light on this debated topic. Further, our results
suggest that suicide loss and opioid-related loss survivors may be at heightened risk for
depressive and anxiety symptomatology compared to other sudden losses, but future research
should clarify these provisional findings.
With regard bereavement-related needs, our findings appear to be consistent with the
literature that acknowledges the importance of the ability to integrate stressful events into one’s
understanding of self and the world, the role of emotional disclosure, and the significance of
receiving pragmatic support in the wake of loss and other life adversities in combatting mood
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and anxiety-related outcomes. For instance, in a large, longitudinal study of cancer patients,
global meaning and meaning-related life attitudes (e.g., making sense of the diagnosis, death
acceptance) at baseline were predictive of diminishing depressive and anxiety symptoms 3
months later (Vehling et al., 2011). Additionally, in a study examining meaning making as a
possible mechanism of change in mood and anxiety-related symptoms during the provision of
cognitive-behavioral therapy, meaning in life and meaning made of life transitions was found to
be a partial mediator of reductions in anxiety and depressive symptoms (Marco, Alonso, &
Baños, 2020). With regard to pragmatic support, in a longitudinal study of survivors of homicide
loss, satisfaction with received instrumental support (e.g., assistance with child care, providing
meals, or running errands) prospectively predicted reductions in depression and anxiety, above
and beyond all other forms of support (Bottomley, Burke, & Neimeyer, 2017). With pragmatic
support being viewed as significantly more important in the HN group—a group that
experienced the highest levels of mood and anxiety-related symptoms compared to all others, our
findings lend support to previous research that has identified instrumental forms of support as
being uniquely important to the prevention of depressive and anxiety symptoms.
Meaning Making
Individuals in the LN group reported the greatest levels of successful meaning making of
the loss, indicating that these bereaved individuals were more able to make sense of their loss,
find an unsought benefit in it, or retain a stable identity in the wake loss relative to other groups.
The majority of individuals in the LN group had experienced the death of a loved one to due to
sudden but natural means. As such, it’s possible that although these deaths were tragic and
unexpected, they may have fit a natural order in which one’s poor health or age, in combination
with the manner of death (e.g., heart disease and subsequent acute myocardial infarction,
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intracranial hemorrhage), did not shatter fundamental assumptions of life in the way that other
violent modes of loss might (e.g., suicide, fatal overdose). Interestingly, although the LN group
had significantly greater levels of meaning making, few differences were found among the other
groups. This could be due to the fact that sudden losses of all kinds have the capacity to rupture
one’s understanding of the world and can require the reformulation of one’s identity, as would be
the case in the sudden death of a spouse or child (e.g., Coleman & Neimeyer, 2010; Wheeler,
2001). Although one might expect that meaning making would be low in the MNR and HN
groups, which were predominately comprised of individuals grieving the violent death of a close
other, research has shown that meaning reconstruction is indeed possible in the context of these
profound forms of loss (e.g., Bottomley et al., 2019). For instance, in a longitudinal qualitative
study of suicide loss survivors, participants described a protracted search for “why” the suicide
occurred in the first six months following the death (Ross, Kõlves, Kunde, & De Leo, 2018), but
many reported finding meaning in the loss around the 12-month mark, whether through making
sense of the death (e.g., “coming to terms”) or through obtaining some unsought benefit, such as
personal growth. Similarly, using the Meaning in Loss Codebook (Gillies, Neimeyer, & Milman,
2014), Bottomley and colleagues (2018) identified other various mechanisms and products of
meaning making among the suicide bereaved, such as honoring the deceased’s wishes or
memory, building or establishing an ability to comprehend the loss, or identifying with others
mourning a similarly violent and volitional death. The finding of the greater meaning made of
the death in the LN group is also consistent with large quantitative studies of meaning made in
the context of bereavement more broadly. For example, through the construction and validation
of the Grief and Meaning Reconstruction Inventory (Gillies, Neimeyer, & Milman, 2015), it was
found that individuals who lost a close other to natural or expected means had higher levels of
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meaning making compared to violent modes of loss in the sample (e.g., suicide, homicide).
Alternatively, the notion that the HN group had lower levels of meaning making, albeit not
significantly different from the MNS group, is consistent with the literature that specifies that
violent deaths have a particular ability to shatter the most fundamental assumptions of life,
leading to a reduction of comprehension that often requires the mourner to initiate a difficult
process of meaning reconstruction (Currier, Holland, & Neimeyer, 2006). Furthermore, with
regard to the MNS group, the finding of low levels of meaning making that were comparable to
the HN group in the current study reflects research that highlights the complex relationship
between religious coping and meaning making. In a study that examined the relation between
meaning making and the use of myriad religious coping strategies, negative religious coping,
when individuals experience a crisis of faith, was identified as a unique predictor of disruptions
in meaning (Lichtenthal, Burke, & Neimeyer, 2011). Spiritual needs were highest in the MNS
group, while meaning made of the loss was relatively low, suggesting the possibility that
individuals in this group may be struggling with accommodating religious/spiritual beliefs with
the reality of the loss, initiating a possible “crisis of faith” and consequently difficulties in
meaning making.
Posttraumatic Growth
In addition to meaning making, posttraumatic growth (PTG) has been conceptualized as a
proxy for adaptation to loss that indicates some unsought benefit produced by the process of
grief. Generally, research has identified the capacity for individuals to experience a positive
change in the context of highly stressful events, such as bereavement following numerous types
of loss (Engelkemeyer & Warwit, 2008). With relatively similar levels of PTG across the needs
groups, the results derived from this study reveal low to moderate levels of PTG among sudden
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loss survivors in the current sample. However, an understanding of the composition of
bereavement-related needs, as well as individual and death-related factors, within each of the
identified needs classes can help explain the minor discrepancies in PTG scores. For example,
the MNS group, which is comprised of individuals with high spiritual needs and likely with
stronger religious affiliations, evidenced the largest levels of PTG in the current sample, which is
consistent with literature that indicates that bereaved individuals attending religious services with
regularity report greater levels of PTG in the wake of a sudden loss (Currier, Mallot, Martinez,
Sandy, & Neimeyer, 2013; Feigelman, Jordan, & Gorman, 2009). Alternatively, results may
reflect research that has found that aspects of spirituality prime individuals for PTG in the wake
of numerous stressors and life transitions (e.g., Shaw, Joseph, & Linely, 2005). Additionally,
greater levels of time since the loss were associated with an increased likelihood of belonging to
the MNS group in the current sample, which might further explain the significantly greater levels
of PTG among individuals in this group, as elapsed time since the death has been a consistent
and significant predictor of PTG in the context of sudden loss (e.g., Engelkemeyer & Marwit,
2008). However, the findings presented here of little discernable differences in PTG across needs
groups are somewhat inconsistent with research that identifies greater levels of PTG among
survivors of violent deaths compared to those who had lost a loved one due to nonviolent means
(Currier, Mallot, Martinez, Sandy, & Neimeyer, 2013). Lower levels of PTG in the LN group
can also be explained with regard to the low level of importance placed on meaning making
needs in this group. Consistent with the concept of meaning making, the experience of
psychological turmoil instigates a review and possible revision of meaning systems and personal
growth through staunch adversity (e.g., Calhoun et al., 2010; Neimeyer & Sands, 2011). PTG is
thought of as emerging from an attempt on the part of the bereaved to reorganize or assimilate
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their beliefs to better cohere to the grief experience, and as such, without some degree of
discrepancy between meaning systems and circumstances of the loss, the bereft are less likely to
engage in the necessary processes for substantive positive changes to occur (e.g., Park 2010).
Therefore, the finding of diminished importance of meaning making in a group that also
experienced low levels of PTG is congruent with extant research and theory on PTG. Future
research should nevertheless compare levels of PTG among various forms of sudden and violent
loss at numerous timepoints during bereavement, ideally with longitudinal designs, to further
elucidate differences and predictors of PTG among survivor groups. Furthermore, given the
dearth of literature on overdose loss survivors, a segment of mourners that were highly
represented in the MNR and HN classes, particular attention should be placed on PTG in the
context of grief following opioid-related deaths.
Thematic Elements of Grief
Results of the current study indicate significantly greater levels of grief-related stigma
and perceived rejection in the HN group when compared to all other groups. The violent and
seemingly volitional nature of the losses represented in the HN group are likely the reason for
these elevations. Although research is limited with regard to the bereavement experience
following an overdose death, results from qualitative studies suggest that survivors of overdose
loss may grapple with high levels of societal and self-directed stigma, perceived rejection, and
shame (Templeton et al., 2017). These same elements have also been recognized as emblematic
of suicide loss (e.g., Jordan, 2001) and consensus appears to be established with regard to suicide
loss engendering greater levels of “thematic” difficulties whereas distinctions in other outcomes
(e.g., CG, depression, anxiety) between suicide and other forms violent and sudden loss appear
more ambiguous (Pitman, Osborn, King, Erlangsen, 2014). For example, numerous qualitative

59

investigations of suicide survivorship have noted levels of stigma to be a chief challenge (e.g.,
Bottomley et al., 2018), and quantitative reviews of the literature have consistently identified
stigma as being uniquely high in this population (e.g., Sveen & Walby, 2008). In a recent
systematic review (Hanschmidt, Lehnig, Riedel-Heller, & Kersting, 2016), suicide survivors
experienced greater levels of stigma compared to individuals bereaved through other means of
death. Findings of this review identified reduced psychological and somatic functioning and
social withdrawal as being strongly associated with stigma, which is consistent with results
found in this study of high levels of stigma associated with the importance of pragmatic and
relational needs, respectively. Therefore, the results presented here not only are consistent with
the literature describing suicide loss as a particularly challenging experience resulting from
levels of stigma, rejection, guilt, and shame, but also provide quantitative support that
individuals bereaved due to an overdose loss may confront palpable social and self-directed
stigma, likely more so than other forms of sudden but natural loss. Future research should further
explore these thematic grief elements in survivors of overdose loss, particularly in comparison to
other violent or volitional losses (i.e., suicide) to further elucidate levels shame, guilt, and stigma
within this population, as these elements may be a main mechanism of deleterious outcomes.
The high levels of stigma and perceived rejection can also be understood through the
importance of needs endorsed by individuals in the HN group. For example, the HN group
significantly differed from all others in terms of relational needs, which is consistent with the
understanding that survivors of violent and volitional loss seek out the companionship of those
who have experienced a similar death as a result of profound levels of societal stigma, both
actual and self-imposed (Feigelman, Gorman, & Chastain Beal, 2008). Using mutual aid theory
to explain how survivors’ healing is facilitated through the utilization of peer support groups,
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Feigelman and Feigelman (2008) suggested that peer support decreases marginalization,
allowing survivors to offer important mutual aid, helping their peers to adjust to the unique
challenges of a salient sudden and violent death. Meaning making needs were highest among
individuals in the HN group, which helps to explain increased levels of perceived rejection in
this class as well. When a death is violent and seemingly volitional, the capacity for the death to
undermine one’s understanding of the decedent, and their relationship with them prior to the
death, is strengthened (Currier, Holland, & Neimeyer, 2006). As such, a process of meaning
reconstruction, in which the bereft seek to make sense of and understand the consequences of the
death, and the factors leading up to it, often ensues. For example, making sense of the death and
other components of meaning reconstruction were found in Supiano and colleagues’ (2017)
research with suicide loss survivors in the context of group therapy. Although the reality of the
death event did not change, as group therapy progressed, participants were able to reframe the
suicide death of their loved one within a broader framework of mental illness, leading to an
alteration in perceptions of being somehow implicated in the death, and a renewed focus on more
satisfying memories that affirmed the deceased and their legacy. With regard to the current
findings, the fact that meaning making needs were rated as highly important in a group with the
greatest levels of perceived rejection is understandable and consistent with literature that broadly
illustrates disruptions to meaning systems in the wake of violent and volitional death (Neimeyer,
2016).
Clinical Implications
The findings of the current study highlight a number of clinical considerations. First, and
perhaps most obviously, results indicate that individuals bereaved due to sudden causes are
vulnerable to a number of complications and provision of formal and informal support should
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therefore be prioritized. Further, these findings suggest that bereavement complications can be
understood and likely ameliorated through the meeting of specific bereavement-related needs.
For example, when meaning making needs were rated as highly important, corresponding
deleterious outcomes were observed. In contrast, when meaning making needs were viewed as of
low importance, deleterious outcomes were rare. As such, formal interventions should aim to
assist the mourner with the process of meaning reconstruction in an effort to promote adjustment.
Therapy aimed at directly promoting the process of meaning reconstruction has garnered
empirical support and displayed evidence of efficacy in promoting adaptation to loss. For
example, Meaning-Centered Grief Therapy (Lichtenthal et al., 2019), a 16-session, manualized
cognitive-behavioral-existential intervention, was shown to be associated with improvements in
psychological functioning (e.g., CG symptoms, sense of meaning, PTG, health-related domains)
in an open trial for parents bereaved by the cancer death of their child. Furthermore, more
generalized interventions not directly aimed at promoting meaning reconstruction among the
bereaved (e.g., Cognitive Behavior Therapy; CBT) appear to have done so obliquely through the
ongoing construction of the relationship with the deceased throughout the process of therapy
(Fleming & Robinson, 2001), highlighting the importance of meaning making regardless of the
form or structure of the intervention provided.
Results of this LPA also indicate that the degree of importance of pragmatic needs was
directly related to negative sequalae, consistent with other studies examining instrumental or
practical support in the context of sudden, violent loss (e.g., Bottomley, et al., 2017). Survivors
then should attempt to seek out forms of instrumental support that will allow them to allocate
energy and resources more efficiently from life-sustaining requirements (e.g., cooking meals,
errands, child care) to grief-related tasks. However, doing so may be difficult as a result of actual
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and perceived stigma associated with forms of violent or volitional loss, as well as the pull
toward isolation inherent in all forms of loss that has been consistently reported in the literature
(e.g., Breen & O’Connor, 2011). Therefore, therapists working with the bereaved as well as
supportive others should assist the bereft in seeking support that is practical and tangible,
providing an opportunity to balance life and grief-related obligations. In fact, this undulation
between life and grief-related tasks is consistent with the oscillation between loss-oriented and
restoration-oriented work in Stroebe and Shut’s (1999) Dual Process Model of Coping with
Bereavement. Other forms of evidence-based practice may also show some promise among the
suddenly bereaved based on the current findings. For example, Psychological First Aid (PFA) is
an intervention that aims to promote connection with social supports and provide practical
assistance, among other important components, that is typically delivered in the acute aftermath
of numerous forms of trauma (Uhernik & Husson, 2009). Recently, PFA has shown superior
efficacy to usual services among a sample of 172 crime victims, including survivors of violent
loss, in terms of psychiatric and adaptive functioning (McCart, Chapman, Zajac, & Rheingold,
2020). Although PFA may be appropriate for individuals in the acute aftermath of a sudden loss,
particularly with regard to obtaining and receiving social and pragmatic forms of support, more
research should be conducted with PFA in the context of sudden bereavement before concluding
its efficacy in these populations of mourners with these specific bereavement-related needs.
Beyond matching interventions to the specific needs that bereaved individuals view as
important in their adaptation to loss, special attention seems warranted for survivors of violent
loss, such as suicide and opioid-overdose loss, as the findings presented here indicate that a
substantial proportion of individuals in these populations appear to be at an elevated risk for
deleterious outcomes including complicated grief, PTSD, suicidality, and affective disorders. For

63

years, researchers and clinicians alike have been calling for increased attention to suicide loss,
including identifying or developing interventions that can address the unique features inherent
following these types of death (e.g., Jordan, 2001; Neimeyer, Cerel, & Maple, 2017). More
recently, and recognizing the severe lack of research focused on the bereavement experience and
process of adaptation following overdose loss, others have extended this call to include opioidrelated loss given its burgeoning prevalence and seeming overlap with suicide loss in terms of
qualitative features of grief (Valentine, Bauld, & Walter, 2016). Indeed, research is slowly
beginning to examine grief interventions for the suicide bereaved but early evidence has yielded
mixed reviews based on methodological issues or a lack of efficacy. For example, a recent
review found only seven intervention studies, two based on cognitive-behavioral treatment
paradigms, four consisting of peer groups, and one that utilized writing therapy, the majority of
which displayed some initial efficacy on at least one marker of adaptation to the loss, but nearly
all had methodological flaws that limited a deeper understanding of the impact of the
interventions (Linde, Tremi, Steinig, Nagl, & Kersting, 2017). Nevertheless, interventions that
indicate initial promise include those that are supportive, educational, and involve improving
social ties of the bereaved, and in group support interventions, include sessions that are led by
trained facilitators (Andriessen et al., 2019). Although not specifically tailored for violent loss
survivors, one treatment approach that has shown early promise in the context of group therapy
is Complicated Grief Therapy (CGT; Shear et al., 2005). Components of this group therapy,
which were adapted and tested by Supiano, Haynes, and Pond (2017), include, among other
components, retelling the story of the death, memory work, and facilitated imaginal
conversations with the decedent. In theory, these components of CGT may be especially
efficacious as survivors have an opportunity to process the violent and potentially traumatic
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nature of the death (via retelling of the story of the death), honor decedents in a way that
acknowledges their life and legacy, not just the way they died (e.g., Bottomley et al., 2018), and
make sense of and possibly resolve ruptures or ambiguity in the pre-death relationship that may
help to facilitate meaning making more broadly. Furthermore, in addition to addressing griefrelated complications through formal intervention, basic safety enhancing measures should be
considered. For example, the high degree of suicide risk among needs groups that were
predominately comprised of individuals bereaved by a sudden violent loss indicates that risk is a
facet of the bereavement experience that appears to be heightened among these mourners, and
should be of paramount importance to clinicians. As such, a thorough screening for suicidality
should be conducted at the outset of any grief-related treatment in this population, and a
thorough risk assessment should be conducted when indicated. When risk is indeed elevated, this
should become the priority of the clinician until suicidality is stabilized and risk deemed low, at
which point in time grief-related therapy can commence.
Limitations of the Current Study
As this study is the first of its kind to examine the needs and associated outcomes of
sudden and violent loss survivors, a number of limitations should be addressed. First, the current
study did not include all possible forms of sudden death. As such, extension of these findings to
individuals bereaved due to other sudden forms of loss, such as accident, homicide or mass
violence events, and natural disasters should be done with caution. Future research examining
the bereavement-related needs and associated outcomes of sudden loss mourners should be more
exhaustive and include these aforementioned groups, among others. Furthermore, the current
study did not include information regarding the perceived intentionality of the death, which may
have influenced the current results. Overall, we were most interested in how the bereaved
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defined the death, and as such, participants were able to identify the mode of death for
themselves. Nevertheless, it is entirely plausible that differences identified in this study between
the needs groups and their corresponding outcomes might have been attenuated if we were able
to adjust for the perceived intentionality of the death, as when survivors might have considered a
drug overdose completely volitional. Additionally, the majority of individuals in the current
sample who reported losses due to sudden but natural causes were predominately derived from a
convenience sample of young adults. As such, the individuals in this loss group were generally
younger, and a substantial proportion had lost a parent or grandparent, which could have
influenced the degree of closeness between the mourner and the decedent. Although the kinship
category of the decedent did not significantly differ between groups and thus was not included as
a covariate in the present study, future research may consider accounting for this factor.
Nevertheless, our analyses adjusted for a number of these possible confounds, including the age
of the participant and the level of interpersonal closeness prior to the death. Relatedly, a
convenience sample was utilized in the current analysis to obtain participants grieving the
sudden death of a close other. Although we endeavored to reduce sampling bias by recruiting
participants from a variety of sources, the majority of the participants were recruited from
national and local advocacy and support organizations. Accordingly, the current sample may
experience greater levels of bereavement-related distress relative to individuals who did not seek
the assistance of these organizations. Future research should attempt to obtain representative
samples using population-based studies when feasible. Doing so will help to mitigate the
sampling biases that might have influenced the results reported here. Finally, the current study
did not account for previous mental health diagnoses, history of treatment engagement of the
participant, or exposure to adverse life events. Differences in outcomes presented here could
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have been caused by variations in mental health symptomatology or the cumulative impact of
trauma and loss that may have preceded the death. Future studies should assess for previous
mental health symptoms, previous mental health treatment, and the number and quality of
adverse life events to bolster claims about the relationship between bereavement-related needs
and mental health and grief-related outcomes we found and reported on here.
Conclusion
Notwithstanding the aforementioned limitations, the current study fills significant voids
in the literature. This study is the first to examine the bereavement-related needs of survivors of
sudden loss and the individual, relational, and death-related factors that are associated with these
identified needs patterns. Likewise, this study is the first to examine how the importance of
needs relate to numerous bereavement and mental health outcomes. Using a person-centered
approach, we identified four homogenous classes of sudden loss survivors based on the reported
importance of bereavement-related needs. Participants in the low needs group reported that
meaning making, informational, emotional, and pragmatic needs were not a strong priority at the
time of the assessment. In contrast, participants in the moderate needs-spiritual group indicated
that meaning making, informational, emotional, and pragmatic needs were of moderate
importance, while spiritual needs were paramount. Similar to the participants in the moderate
needs-spiritual group, participants in the moderate needs-relational group indicated that, overall,
bereavement-related needs were of moderate importance, but differed substantially from the low
needs and moderate-spiritual needs group in terms of relational needs. The vast majority of
individuals bereaved by a sudden and violent loss comprised either the MNR or HN class, the
latter of which unsurprisingly had the most adverse bereavement-related outcomes after
adjusting for a number of covariates, such as time since loss, age, gender, and interpersonal
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closeness between the mourner and decedent. In particular, our results support other findings that
violent loss is associated with elevated levels of PTSD, suicide risk, depressive and anxiety
symptoms, and other thematic grief challenges.
Furthermore, the current study identifies needs that are important, tangible, and reflect
modifiable aspects of bereavement that may be amenable to change through psychological
intervention (e.g., meaning reconstruction, pragmatic support, emotional disclosure,
companionship of mourners of a similar death). Therefore, this study directly addressed the call
for research that seeks to examine the needs of sudden loss survivors (e.g., Hansschmidt, Lehnig,
Riedel-Heller, & Kersting, 2016; Neimeyer, Cerel, & Maple, 2017). Identifying needs in this
manner is critical in order to develop or deliver directed interventions for individuals contending
with these tragic forms of loss. Additional research should be conducted to examine the efficacy
of intervention packages, or components of evidence-based practice that can be aggregated and
provided to individuals bereaved by the sudden death of a loved one. With this study providing a
novel understanding of the bereavement-related needs that are unique to and shared among
individuals confronted with sudden loss, concerted efforts should be made to develop
interventions that meet these needs and promote adjustment to loss. Additionally, research
examining the degree to which these needs are met should help further clarify which forms of
informal and formal support appear to be most efficacious, and which needs, when met, appear
primary in one’s ability to produce the greatest degree of adjustment—information that is
desperately needed in order to inform the development of future provisions of support.
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